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LECTURE 23. 


* “Stricturés. 
GENTLEMEN, 

Iw the‘last dectare’ I spoke ‘of the 
medical treatment of ‘Strictures ; I 
pointed out the importance of sooth- 
ing and allaying the irritability of the 
part, and of attending to the’ state of 
the alimentary as, with the regu- 
lation of diet,’ 1 also spoke of the 
surgical treatment of Strictures, in as 
much as they depended upon an irrit- 
able state of the urethra, with the 
manner of passing bougies, and the 
principle which should guide ws in our 


sensibility of the part by the applica- 
tion of a mechanical stiniuius, stiort of 
that whichwould produce teaction. 








It sometimes happens that strictures 
come very intractable ; they do not 
bside apon the introduction of bon- 
ies, and they appear to increase and 
hecome so much thickened, and the 
uuctare of the part so much altered, 
it, becomes necessary to apply 
1e chemical stimalus. Mr. Hunrer 
ied what could be done by escharotics 
or the removal of strieture, and he 
need red precipitate, but it did not an- 
apy it produced great inflammation 

the sides of the urethra, and did not 
destroy, the strictare. /He nextitried 
what could be done by passing a ca- 











practice, that of allaying the morbid’ 


nula down to the strictured part, and 
introducing t a the canola’ a 
port-crayon, having a small bit of 
caustic inclosed in its extremity ; but 
this did not answer very well, ex- 
hexcept in the straight part of the 
urethra. Mr. Hunter acknowledged 
that it was difficult to get at some 
strictures with the canula, and he af- 
terwards devised a better mode of 
using the caustic, namely, putting it 
into a bougie, and carrying the bougie 
down to the stricture : this method, 
however, was more extensively intro- 
duced into, practice by Sir Everarp 
Home. Canstic bougies have been 
used for the purpose of applying this 
chemical stimulus to the stricture ; 
and Sir E. Home has written‘ a de- 
scription of the mode of using a bougie, 
having a small quantity of the argen- 
tum nitratum, or the Innarcansti¢jsinck 
into its extremity, The urethra) isifirst 
dilated by a large size bougie being 
past down'to the striétdred part, and 
then the other bougie, or the armed 
bougie, is’ introduced, and held firnfly 
against the stticturefor a few seconds. 
The part which the caustic has touched 
loses its’ vitality, and then it is of no 
use to make any farther applicatibn 
until itseparates ; for the living surface 
canonly be benefited by any treatment. 
That slongh separates, and then he 
recommended the caustic to be ‘ap- 

ied again. But this.is not thée'way 
in which I should be disposed té treat 
strictures : it not only lessens the mor- 
bid action, but it prodites a déstruc- 
tion of the vitality of the part, and 
that is rather more than is-wanted. TI 
lad an opportunity of observing the 
effects of this argentmn nitratuih, par 
hazard, ou my own person ; for, while 
Iwas scraping a pencil of it ‘to*pac 
into the end of a bongie, série bits 
flew off, aud got into'my eye; I dipt 
my eye immediately’ into a basin of 
water, and washed it onf; but I ‘had 
three spots on’my eye. The cornea fot- 
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tunately escaped; but, if I may be 
allowed to say it, I had three black 
specks of the wiiite of my eye: they 
were on the conjunctival covering of 
the sclerotic coat, and they had rather 
a curious appearance; they became 
surrounded by a margin of inflamma- 
tion ; but the conjunctiva did not be- 
come greatly inflamed, and in a few 
days the -black spots desquamated. 
We see that the practice of touching 
ulcers which are morbidly irritable 
with the caustic, produces very good 
effects ; healthy actions are excited, 
and they get well: but it was found 
that the practice did not succeed in 
curing stricture, and this indaced 
Mr. WHATELey to try another mode of 
applying the caustic: he powdered 
the caustic, dipt the end of a small 
bougie in mucilage of gum, and thenin 
the powdered caustic ; having pas+ed 
in a large size bougie first, he next 
introduced the smaller one, and car- 
ried it into the stricture, so as to ap- 
ply it to the whole circumference of 
the stricture: he succeeded, in this 
way, in curing a stricture which had 
been given up by many other surgeons; 
and, strange to say, he published a 
book on this mode of treating stric- 
tures, with only this single fact to 
support his opinion. 


These are very sharp medicines ; 
they succeeded sometimes, and were 
consequently enlogized in the highest 
manner, The result of such rhapsodi- 
cal praises was, that the practice fell 
into utter disrepute ; so that when the 
caustic bougies were talked of, people 
said, Oh, it is absurd, it is nonsense 
to think of using thein; and many 
useful medicines are from this very 
cause quite disregarded. The argen- 
tum nitratum fellinto disuse, and Mr. 
Wuatk_y, inhis publication on stric- 

_ tures, has endeavoured to show that 
there is a strong disposition in the 
strictured part still farther to contract, 
and that the discased portion of 
membrane lining the canal requires a 
stimulus to do away with the morbid 

susceptibility, short of that destroying 
the vitality of the part. He introduced 
the use.of the caustic potash for this 
purpose, as being a much milder and 
as effectnal a remedy as the argentum 
nitratum, having the superiority over 
that otic, on this account, that 
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it does not cause the part to sloug 


but excites that degree of action in th : 

part which destroys the morbid suscep Witt 
ae a This potassa, or potassa fussy @4"> 
is broken into very small pieces, and @ 1" 
small speck of it, not larger than @ ‘ere 
pin’s head, is to be used at a timeg Y!°™' 
A little hole should be made in thy ‘Pk 
end of a small bougie, and thig **44 
speck of caustic be put into it, for M 
it is to be held in its place by a bit og {¢ th 
hog's-lard stuck round it. Having ™@24 
ascertained the precise part of tha ‘att 
urethra in which ‘the stricture is si ons 


ated, you must first pass down a fi 
size bongie to it, the stretcher as Si 
Everard Home calls it; when that i 
withdrawn, you introduce the causti 

































bougie, and make gentle pressure wit! Ih 
it on the stricture; let it ‘rest thereg ©25¢S. 
for a few seconds, and then press ij Cust 

the ar, 


on gently from the front to the 
until it gees through the strictu 
then immediateiy withdraw it. 
principles which Mr. Whately has i 
culcated in his book appear to 1 
very correct, and such as cannot fai 
to be useful. He allows the irritabi 
lity which the bougie may have oc 
casioned to subside before he agai 
introduces it, and this is the o 
proper way of caring strictures; i 
about a week he introduces the causti 
again, and uses rather a larger bougi 
than at first, still using the same 
quantity of caustic, as before, 
when this irritation has subsided, pe! 
haps at the end of another week, 
introduces another bougie. The pra 
tice has proved very successful in 
Whately’s hands, and with others, 
I deem it a very rational method 
caring those strictures that you c 
not remove by milder measures. R 
collect that I am now speaking 

strictures in which the use of causti 
is a to be necessary. You ha 
tried the mild measures; you ha 
tried to introduce the smallest si 
bougie, and you have failed, the stricg th 
ture has ved very subborn, as ae 
will sometimes do, and you are oblig 
to resort to this mode of ‘treating if* 
No surgeon would think of using sucy® 
severe measures until he had tried t 
milder ones. You shoald read Mi 
Whately’s book on this subject, 
the rules and precise directions 

he has given I consider very use’ 
I remember a remark made: in ¢ 
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of_ the. flip reviews of the day, 
upon Mr, Whately’s book; it was 
written by some inexperienced young 
man, I am sure ; some one very clever 
in the use of the pen, and you know 
there are such yonug men; the re- 
viewer’s remark was this, after having 
spoken of the argentum nitratum, as 
a caustic, and so on, ‘ but it was left 
for Mr, Whately to discover a method 
for the cure of strictures, and for the 
manufacture of soap.” The truth is, 
that the potash does combine with the 
lard and the mucus of the urethra and 
form a kind of soap, which modifies 
the action of the caustic, and has a 
ig Very good effect. 


I have known a great number of 
cases succeed very well when the 
caustic has been used. I have used 
the argentum nitratum and found it to 
answer very well, but, upon the whole, 
I prefer the kali, I think it is a safer 
thing to. use.. This is the way in which 
we manage strictures when we canuot 
succeed by any other, but the French 
say the English surgeons treat stric- 
tures very badly, indeed they have 
gone so far as to say that we do not 
know how to treat them at all. They 
are in the babit of using flexible var- 
iquished catheters, and allowing the 
iq urethra to dilate about them, which it 

often will do, in a surprising manner, 

A. gentleman told me that he called, 

when in Paris, on a French surgeon, 


continued a long time, and was very 
bad; he.asked him what he should do, 
and if,he. would, pass a bougie, but 
all he could get. in reply was, a long 
tirade, against the English surgeons. 
I, do not advise you blindly to adopt 
any particular treatment, but when 
you;go into. practice judge for your- 
selves which method is the most likely 
to. be successful.. The treatment of 


ther part,.should be. considered sci- 
entifically, and the same surgical prin- 
cip which have influenced you in 
treatment of other parts of the 
ody.. should. guide. you here. You 
st,, by the application of a stimu- 
to remove. the morbid sus- 
tibility.of. the.part. Bougies are 
ical. stimalants,, but if these 


a. 


you must,have recourse to a che-| g! 
‘stimalant, 
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The ne plus ultra of surgery,,as.re-. 
gards stricture, is this, that you should, 
pass a fall size bougie throug) the 
urethra with little hindtance or meles- 
tation, without any impediment from 
the remains of the stricture, or with- 
out the molestation of again rendering 
the canalirritable. This is the ne plus 
ultra I suy, but, egad! you cannot 
reach this in all cases; you are very 
glad to be content with passing a 
moderate size bongie with little hin- 
drance or molestation ; if the patient 
can pass his water in a moderate 
stream, that is as much as. you can, 
expect to do in very obstinate cases. 
Well, I do not know that I have any 
thing more to say to you on the sub- 
ject of strictures, and I shail next 
speak of 








Diseases of that part of the Urethra 
enclosed by the prostate gland, 


Now, there are certain parts of the 
urethra more disposed to contract than 
others, but it appears that there is 
one part of it not susceptible of con- 
traction, it is that part enclosed by 
the prostate gland; the urethra ad- 
heres to the gland, and cannot contract 
like the other parts of the canal, but 
it often becomes the seat of irritation ; 
the lining membrane becomes thick- 
ened, and prevents the free discharge 
of the urine. I'shall be able to present 
you with a piece of information, which, 
to say the truth, I stumbled upon; it 
was not the result of intelligence or 
reasoning, but I say I stumbled upon 
it, and it was in the following way. 
Cases were very often occurring in 
my private practice which I did not 
at all understand; persons who had 
strictures could pass large bougies, and 
yet would complain of difficulty in 
emptying the bladder ; I-could not at 
all make out the cause of it; I used'to 
think that there must be a stricture‘at® 
the neck of the bladder ; however, the 
following case gave me a great insi 
as to the cause of the difficulty which 
I had before experienced. A man 
came to me for advice under the fol- 
lowing circumstances ; he said that he 
had a strictare, that he had’ been 
under the care of many surgeons, and’ 
that they had successively passed 
ies until they could now pass a 


af 


size one, yéet:he could ‘not 
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but in drops, or in a very small stream. 


I thought that there must be consider- 
able mischief on somewhere, 
and I that he should take 


r 
the coluden of some other surgeon, 
and we would attend to the case joint- 
ly ; he said, “ No, I have come for your 
opinion, and I shall abide by it; it you 
succeed, well; but if you do not I 
shall never blame you.” There ap- 
peared to be an honest frankness in 
the man, and I said, that since that 
was his opinion, I should advise him 
to bathe the perineum, toapply a few 
leeches there, to take some opening 
medicine, and come to me in four days, 


and that I would then pass a bougie | 


for him. He came, and I passed a 
bougie ; it went on very well until it 
reached that part of the urethra which 
passes through the gland, and then it 
produced very great pain indeed, a 
sense of heat, and a vehement desire 
to make water. ‘‘ Oh! what are you 
doing?” said he, *‘ Are you withdraw- 
ing the bougie?” at the time that I 
was carrying it onwards. The sen- 
sations produced are so confused as to 
make patients sometimes suppose that 
they have been making water ; there 
is great pain, with a feeling of heat, 
aul urgent desire to make water. The 
passing of the bougie for this patient 
was attended with great relief, in- 
asmuch as he afterwards voided his 
urine more freely than before. The 
second time the bougie was d, 
which was done after a few days, it 
gave much less pain, and he said that 
each succeeding time that it was pass- 
ed, the uneasy sensations in the part 
subsided, and he got quite well. 





Irritation existing in the prostate 
gland may operate in two ways, it 
may tend to keep up the irritation in 
the bladder, and especially about its 
neck, and cause dysury, even when 
no mechanical impediment exists to 
the discharge of the urine, as I think 
the case I have just mentioned shows. 
But it may also produce an irritation 
in other parts of the canal, so as to 
give rise to the formation of strictures. 

gentleman, more than seventy years 
of age, had experienced great diffi- 
culty in voiding his urine for some 
time, which fe wally increased until 
the stream small, attended 
with a ean i propensity to empty 








THE LANCET. 


the bladder. It happened, that when 
in the country, a complete retention 
took place, and a surgeon at ed 
to introduce a catheter, but not 
get it any farther than six inches. 
The gentleman ordered his carriage, 
and immediately came to London and 
called upon me. I directed him to 
bathe the periueum with warm water 
frequently, and to take some castor 
oil to clear out his bowels ; after some 
time the urine flowed, and he was re- 
lieved from the urgency of the symp- 
toms. After he had continued to 
soothe the parts by warm bathing and 
so on, I examined the urethra, and 
found a stricture at six inches from 
the orifice, through which I could not 
pass even a small bougie. I touched 
this with the argentum nitratam, for 
it was then in vogue, and in three 
days I passed a bougie on to a second 
stricture, about seven inches from the 
orifice, which was also touched with 
the caustic. I afterwards passed the 
bougie on to the prostate, but as 
soon as it entered that part of the 
canal I was immediately obliged to 
withdraw it, from the sudden and 
violent pain which it occasioned. I 
told the patient that it was a great 
point to introduce an instrument into 
the bladder, but from the small size of 
the stream of urine, I was afraid it 
would be difficult to do so. But that 
it was a thing of so much import- 
ance in the management of his case, 
that I wished he would allow some 
other surgeon to be called in, (any 
person of whom he might have a good 
opinion,) and that we would together 
try what could be done. Another 
surgeon was called, and it was agreed 
that we should try to get a tube of 
some kind or other into the bladder. 
We tried the flexible catheter, but 
could get it no farther than the pro- 
state. I should not say we neither, 
because the other surgeon tried, but I 
did not. After makifig several at- 
tempts,’ but without using much torce, 
it was considered unnecessary to per- 
severe longer at that time, and it was 
withdrawn. A slight retention of 
urine followed, but, after a few days, 
the patient was again in statu quo. 
When I examined the urethra, about 
four days after, I found that I could 
not pass the smallest bougie any fur- 
ther than six inches, so that it appear- 





yhew 
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ed that there was a continuance of the|an original and independent disease. 
irritation in the back part of the stric- | This irritable state of the prostatic 
ture, or that our last attempt had re-| urethra is sometimes prodaced by the 
prodaced the stricture. I touched this | too frequent introduction of bougies ; 
again with the caustic, and in a few) some young ‘men who have had go- 
days more I passed a bougie into the! norrheea, but for reasons best known 
prostate, and wished very much to to themselves, have taken it into their 
ascertain if I could not pass an in-| heads to pass bougies, and the pain 
strument into the bladder. which they have described when they 
| passed over that portion of the ure- 
The patient made some objectious, | thra, is such as I have before men- 
becanse the former attempt had failed, tioned. The treatment should be such 
and he said, *‘ I tell you what, Sir, I | as is calenlated to diminish the mor- 
am an old man now, I must die soon, | bid as well as the natural sensibility, 
and I do not care when; but I will | by the application of a stimulus, so as 
have no more attempts made to pass to produce a kind of reaction in the 
an instrument into my bladder.” I part short of that which increases the 
told him that it would be making his | after irritation, and I think that great 
after-life miserable if he did not sub- | advantage may be derived from the 
mit to another attempt, and that if|use of bougies, but they should not be 
he would allow me to try, I would en- | used at first of such a size as would 
age that I would do no harm, if [| stretch the irritable urethra, Tepid 
id not do good, Well, at last he | bathing, with the occasional applica- 
consented, and as the other surgeon | tion of leeches will remove the irrita- 
had tried to pass the bongie in the |tion which is often occasioned. So 
right way, I tried what could be done | much then for irritation seated in the 
by passing it the wrong way. So I | prostatic part of the urethra. 
took a very soft bougie, and ie 
got it into the prostate, I depresse Next I come to the consideration of 
the point of it, and it unexpectedly | the occasional ill consequences of a 
passed into the bladder. When it was disordered state of the urethra. You 
withdrawn, the patient passed a full | will recollect the arrangement I made, 
stream, as large as he ever had done, | first of gonorrhea, and the occasional 
full half'a pint of horribly fetid urine, | consequences of gonorrhea; next I 
mixed with mucus, and perhaps pus, | shall mention 
and he felt as if his bladder had been 
completely emptied. From this time | The occasional consequences of an Irri- 
he passed his urine in a fall stream, table or Diseased Urethra. 
not oftener than natural. A bou- 
gie was introduced every third day,| The consequences of a disordered 
which was at first covered with alittle | state of the urethra are numerous, and 








blood, but on the subsequent intro- 
ductions it showed none, and the parts 
perfectly healed. 


This irritation, and even ulceration 
of the prostate portion of the urethra, 
may exist without the gland itself be- 
coming much implicated. The irri- 
tation set up here produces symptoms 
of irritable bladder, and excites con- 
tractions in the urethra. This morbid 
sensibility of that portion of the ure- 
thra which passes through the pro- 
state gland, may arise from an irrita- 
ble bladder; or it may arise from the 
continuity of the membrane, and the 
irritation of the last stricture; but I 
think it exists far more frequently as 


it is a thing of great importance in the 
practice ot surgery to investigate the 
causes of diseases. [Irritation and 
diseases may be indaced in parts 
which have a sympathetic connexion 
with the urethra, even where the ori- 
ginal affection may have been of too 
slight a nature to attract the attention 
of the patient. It appears to me to 
be of the utmost impertance to inves- 
tigate as far as possible, the causes 
of disease, and we may well say, 


“ Felix, qui potuit rerum cogpo- 
scere causas,” 





People complain of the effects of 
disease, they cannot tell the exact 
nature of the’r complainis, but they 
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complain of certain effects, or rather 
defects, and how can we expect to 
cure these while the cause which pro- 
duced them continues? We must in- 
vestigate _* causes pips ws It has 

; said, the great e practice is 
experience; but I should say it is 
otherwise, or, in the language of the 
poet, that we should 


“+ Of effects defective trace the 
cause.” 


1 mentioned, when speaking of the 
consequences of gonorrhea, that iv- 
flammation of the testicle was a fre- 
quent result of irritation excited in the 
prostatic part of the urethra, where 
the seminal ducts terminate, and that 
the inflammation was propagated by 
the vasa deferentia to tlie testicles. 
Now if a high irritation in the urethva 
can produce a corresponding degree 

finflammation of. the testicle ; then 
t say it is reasonable to suppose that 
a less degree of disorder in the ure- 
thra may produce a milder irritation 
of the testis, which may terminate in 
a low or chronic disease of that gland. 


That the existence of irritation in 
the urethra may first cause and after- 
wards maintain a diseased state of the 
testicle I think the following case will 
show. The subject of this case was 
a medical man, and he thought pro- 
per toconsult me. He had an uneasy 
sensation from timé to time in both 
testicles, but the left became harder 
than the right. He was not under the 
necessity of voiding his urine very 

. frequently, bat had occasionally a 
feeling of tightness about the peri- 
nmenum, and a dull pain in the glans 
penis.. About a fortnight after he re- 
ceived a Slight blow on the part, 
which caused it to increase in size, 
bat not immediately; he applied 
leeches once a week, wore a suspen- 
sory truss, put on a Itice; the 
swelling was abated by this treatment, 
but the hardness remained, These 


means were persevered in for nearly: 


four months, and by that time the 
‘testis was about three times its natu- 
ral size, and the ery « ovideduale 
to the upper part, epidydimis, 
and was so much inflamed, as almost 
to induce. you to that an ab- 
scess was forming. 1 passed a small 
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bougie, and found a stricture about 
six inches from the orifice.of the ure- 
thra, and a second stricture a little 
farther on; the bougie passed without 
much difficulty through the strictures, 
but when it was passed through the 
prostate, it gaye great, uneasiness, 
| with a sense of heat and strong in- 
| clination to make water, and the bou- 
| gie was firmly grasped by the urethra. 
| Finding the canal in this state, I or- 
dered the perinzum to be bathed with 
warm water, and a bread and water 
ultice to be applied to the testicle 
or another week; the bougie was 
then passed with much greater ease, 
and it did not produce the uneas 
seasations in the prostate which 
before mentioned. The same plan 
| was continued, and each time the bou- 
| gie gave less pain. At the end of the 
third week the strictures were touched 
| with the kali purum, and in the fol- 
lowing week a much larger bougie 
could be passed; the large bougie 
afterwards passed with great ease, 
till at last the uneasiness before felt 
by its . peosies the urethra entirely 
subsided. The testicle, at the end of 
this time (seven weeks from the first 
introduction of the bougie), was re- 
daced to its natural size, and you 
could scarcely distinguish thet it had 
ever been diseased. 


Many testicles have I seen, that 
have been condemned to extirpation, 
saved by removing the irritation 
which existed in the urethra. The 
old surgeons used to say, when they 
were going round the Hospital, “‘ Now 
if it had happened that one testicle 
only should hove been as bad as the 
both now are, we should remove it.” 
So that because both the testicles 
were diseased, they never thought of 
removing them, and it- generall 
turned. out that they recovered ; a 
why did they recover? because. they 
were allowed time ; the irritable state 
of the canal was removed, and the 
disease yg yo I. mast defer 
speaking of the other consequences 
oe disordered state of the urethra 
until the next evening. 
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LECTURES 
ON THE 
PRINCIPLES AND PRACTICE 
OF PHYSIC, 
BY DR. ARMSTRONG. 


Theatre of Anatomy, Webb Street. 
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LECTURE 19. 


In this Lecture, I shall make some 
additional remarks on affections of the 
Mucous Membrane of the Alimentary 
Canal, and shall also illustrate Inflam- 
mation of the Liver. 

There is an affection which is most 
commonly called infantile remittent 
fever, or worm fever, terms which are 
perfectly absurd, because they ex- 

ress nothing definite as to the patho- 
SS of this affection. It often hap- 

ns, that when fever arises in chil- 

n from a common cause, that it has 
distinct abatements towards morning, 
and distinct accessions in the evening, 
and throughout the greater part of the 
night; on that account, common fever 
in them bas been called remittent ; but 
the adjunct is deceptive, inasmuch as 
it implies a vague notion of some pe- 
Pape without expressing its cause. 
In truth, what is called infantile re- 
mittent fever is nothing more than a 
common simple fever, or a common 
inflammatory fever. Sometimes it 
arises in children slowly, at other 
times it arises suddenly. When it 
arises slowly, it is preceded by dis- 
tinct indications, of what some per- 
sous choose to call constitutional disor- 
der, or constitutional derangement. But 
the fact is, if we take a clear view, it 
will be found, that this constitutional 
disorder is the result of some local 
disorder, and I once more repeat that 

is no such thing as a constitu- 
tional disorder or derangement inde- 
pendent of a local affection. 

The commencement of what- has 
been so improperly called infantile 
remittent fever, sometimes consists 
30 a slight irritation on the mucous 
membrane of the stomach ; sometimes 
in a torpid state of the colon or liver ; 
sometimes in a slight irritation on 
the mucous membrane of the small 


intestines, especially about the ileum, 
attended by a dry, husky, or a faded 
skin. What is called marasmus in 
children, and indigestion in adults, 
is commonly dependent on one, or 


| other of these conditions of the ste- 


mach, liver, small or large intestines, 
with impaired fnnctions of the skin. 
Now when a child is in that state 
called marasmus, the tongue is always 
furred; if the stomach be the seat of 
the irritation, it will be red at the 
tip and edges; if the irritation beim 
the small intestines, the stools will be 
more oleaginous than nutoral; if in 
the liver, the bile is deficient or de- 
praved ; and if the colon be in fault, 
the stools are less or more frequent 
than natural, less if torpidity exist, 
aud more if any irritation exist on its 
mucous lining. Added to these in- 
dications, the skin always has an un- 
natural feel and appearance. In many 
cases, all the forementioned parts are 
simultaneously or successively disor- 
dered. Well then, if a child be in 
the my pom condition or conditions, 
which I have just described, and if it 
be exposed to the influence of any 
of the common causes so often enu- 
merated before fever is produced ; 
the main mischief falls upon that 
part, or those parts most faulty or 
weak at the time. In some cases you 
can distinctly trace in this way the 
origin of inflammation, but in other 
cases, local simple excitement only 
exists, with general simple excitement 
as formerly defined. Sometimes this’ 
fever arises suddenly, the child hay- 
ing been apparently in good health 
till the time of its appearance ; in such 
cases it is generally owing to some 
offending food, such as confectionaries 
or pastry, especially on birth days, 
or similar occasions, when children 
are indulged with an abundance of 
such things, which are apt to irritate 
at once the mucous membrane of the 
stomach, and, in their undigested pas- 
sage through the bowels, the mucots 
membranes also, often indeed pro- 
ducing inflammation either directly as 
applied to the part, or indirectly by 
disturbing the ay Ae a at large, 
and that egain disturbing the action 
of the heart, which ultimately ope- 
rates on the capillaries of weak or- 
gans. If the affection be inflamma- 
tory, then you have all the external 
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and internal signs of inflammation 
resent. Acid in the drink and diet 

a very prevalent cause of inducing 
irritation in inflammation in the prime 
vie of children. Sometimes worms 
produce a local irritation, sufficient to 
excite the heart's action, and thus be- 
come an indirect cause of inflamma- 
tion. Sometimes this affection arises 
from a load of scybala in the colon ; 
and it generally at the same time hap- 
pens that the liver is torpid, there is 
a lack of bile, or it is of a bad colour. 
The fever thus induced may be simple, 
uncombined with any external or in- 
ternal inflammation: but most fre- 
quently it is inflammatory, and the 
inflammation is usyally seated in some 
portion of the nficous membrane of 
the stomach, small or large intestines, 
especially about the lower part of the 
ileum, but occasionally attacking the 
lining of the large bowels. If you 
attend to the symptoms which I have 
already described as characteristic of 
acute and subacute inflammation in 
these parts, you will be at no loss to 
detect the seat of the inflammation. 
The pathology of infantile remittent 
fever is explicable on common princi- 
les, as deduced from symptoms dar- 
- life, and morbid appearances dis- 
played on examination after death, 
. the value of which are great, because, 
while they show the fallacy of ab- 
stract words, they communicate posi- 
tive and useful information. Other 
. parts may become implicated in the 
progress of this affection, and nothing 
is more common than to find an irri- 
tation of the air passages in combina- 
tion with the inflammation of the mu- 
cous membrane of the intestinal ca- 
nal, which often in its course pro- 
duces teric di when pro- 
tracted beyond the thitd week, but 
which not untrequently leads to affec- 
tions of the brain, ir caro in very 
young children, who often in that case 
die convulsed, where the ‘intestinal 
irritation has not been timely con- 
trolled. You are, then, not to treat 
this infantile remittent fever asa mere 
name, but as a disorder referrible, 
like.every other, to some particular 
condition or conditions of the’ body. 
Whenever you find in children the 
pulse quicker than natural, and the 
skin hotter, be on your guard as to 
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and, in the ‘progress of irritation 
there, watch the head alsowmost at- 
tentively ; but recollect this, namely, 
if you opportunely remove the irri- 
tation from the mucons membranes, 
you will mostly prevent an attack on 
the brain, 


Treatment of the Infantile Remittent, 
or the Worm Fever, improperly so 
called. 

If the skin be dry and husky, or 
rough, immerse the child ina warm 
bath, and soap the surface all over ; 
wash the soap ay res off, and then 
rapidly rub the child dry after you 
have taken it out of the bath. Avoid 
heating or chilling the child after- 
wards; be snre to attend to this cir- 
cumstance. Let the bowels be daily 
evacuated by some very mild aperient 
medicine: small doses of calomel once 
a day ; the grey oxyd, or the hydrar- 
gyrus cum creta, with a few grains 
of rhubarb, may be given at bed time, 
and this dose should be followed, on 
the next morning, by a little cold 
drawn castor oil, or infusion of senna, 
with small doses of sulphate of mag- 
nesia. You should prescribe and in- 
force a bland, farinaceous diet, with 
water as a common drink. If the fe- 
ver be simple, under this plan, with 
rest, and a regulated temperature, it 
will seldom be of more than a few 
days’ duration. ‘Be discreet and dis- 
criminating in regard to bleeding ; do 
not advise it, unless the symptoms 
indicate inflammation, and then, if the 
mucous membranes alone be inflamed, 
local bleeding by leeches will mostly 
be better than general venesection. 
But if you find the fever inflamma- 
tory, and if the inflammation itself 
assume any acute form, then general 
venesection in the first instance will 
be necessary. Where, however, the 
inflammation has a subacnte charac- 
ter, which is oftener the case, you 
need not employ general bleeding, but 
apply leeches, and the best rule for 
repeating the leeches is the contina- 
ance of ‘the pain on pfessure, accom- 
panied by fever. Do not forget, how- 
ever, what I before-said with respect 
tothe application of leeches in the 
case of young children. Always 
staunch the oozing blood from the 
punctures completely before you leave 
the patient; for from a neglect of 








the state of the mucous membranes, 











whicl 





ation 
st at- 
mely, 
» irri- 
ranes, 


ck on 


ttent, 
ly ou 


y, or 
warm 
over ; 
| then 
you 
Avoid 
ifter- 
} cir- 
daily 
rient 
once 
drar- 
rains 
time, 
d, on 
cold 
nna, 


d in- 
with 
e fe- 
with 


few 
| dis- 
; do 
toms 
f the 


ostly 


nma- 
itself 
neral 
will 
the 
irac- 
you 


e for 
tina- 
comi- 
how- 
pect 

the 


ways 
he 


eave 
t of 





MARCH 26, 1825. 361 


this rule, I have known examples in 
which children died trom the constant, 
and, at last, copious draining of blood 
from the bites. In infants, leeches 
should always be applied over hard 
parts, such as the temples or breast- 

one, since pressure can be made 
more efficiently there. 

I have repeatedly spoken strongly 
against the exhibition of harsh pur- 
gatives, and they are more exception- 
able in children than in adults; for, 
in the latter, the macous membrane is 
more irritable. By the recommen- 
dation of the late Dr. Joun Crarke, 
who was, nevertheless, a very able 
man, calomel was, and by some is 
still, given in large and repeated 
doses in the disorders of children. 
Rut I am perfectly convinced that 
the practice, generally speaking, is 
a bad one; nor do I mention this in 
the smallest degree to detract from 
the merits of Dr. Cranxe, for I once 
committed a similar mistake myself, 
but since I have laid aside this prac- 
tice, and adopted milder aperients, 
and less frequently repeated, the re- 
sults have been much more favourable. 
It is of great importance frequently 
to review the me of our practice, 
because we are apt to form partiali- 
ties in respect to particular measures ; 
and, therefore, we should candidly 
ask ourselves whether the results are 
such as would justify their continu- 
ance. same observation is as ap- 
plicable to large doses of jalap, salts, 
and other purgatives, as to calomel 
itself. 

It often happens to me to be called 
to children labouring under the in- 
fantile remittent fever, and, as I al- 
ways make a point of examining the 
stools where calomel has been pre- 
viously exhibited, they often present 
a greenish, curdly, and oleaginous 
appearance. These stools are said to 
require the use of mercury ; but I re- 
ply that they are the product of the 
mercary before given, and would be 
maintained if any more was daily 
= So true is this, that they soon 

natural when the mercury is 

wholly omitted. In such instances, 
I generally prescribe a little almond 
-y- with a few grains of carbonate 
€ potash, and the child soon gets 
we The largest doses of calomel 
which I now prescribe, are three 





grains in the course of the day, some- 
times only one grain, frequently two, 
and I am sure that they answer infi- 
nitely better than large doses for 
children. When you have reduced 
the force of the fever, you should 
omit the calomel altogether, and while 
you still assiduously manage the diet, 
drinks, and temperature, let the sub- 
sequent medical treatment be mild ; 
for negative means are then the best, 

as the efforts of nature are quite saf- 
ficient for recovery, provided all op- 
posing circumstances be removed. 
One of these opposing circumstances 
is officiousuess of nursing and of pre- 
scription, which you must be mindful 
to avoid whenever fever is fairly on 
the decline, 

One fact which I ought to have 
mentioned respecting c , is the 
extreme relaxation which it sometimes 
produces. When you find a child be- 
coming pale, sick, or faintish, after or 
during the oper ation of calomel, you 
must be cautious how you continue it ; 
for althongh such an effect may be 
very useful at the beginning of a fever, 
yet it is to be avoided afterwards. 
When the skin becomes cold, and 
while the stools exhibit a copious se- 
cretion of unnatural mucus, it is ge- 
nerally the product of the irritation 
from calomel, and will disappear when 
you withdraw that medicine. Hamor- 
rhage sometimes takes place from the 
mucous membrane of the intestines, 
especially when much irritated by 
drastics ; this used to alarm me very 
much when a young practitioner, but 
infinitely less now, for long experi- 
ence has taught me a far better ma- 
nagement. What is to be done in this 
case? Formerly I used to do a great 
deal ; I used to vist the patient every 
two or three hours, and prescribe 
astringents and other means; but 
now I do very little in the way of 
medical prescription, and seldom lose 
a patient. Absolute rest in the re- 
cumbent posture, a very bland diet, 
and an occasional opiate, are the 
means which I have found s0 success- 
ful. You should, in such cases of 
hemorrhage, avoid all purgatives. I 
knew a medical man who had such an 
haemorrhage, and he was on the point 
of taking a mixture of infusion of 
roses and sulphate of magnesia, and 
I believe, that if he had done so, it 











would have killed him, judging from 
what I had previously observed. 
Keep the patient perfectly still, and 
in.the recumbent posture, and adopt 
a light dict, as I have already recom- 
mended. If the tongue be moist, and 
the pulse be quiek and feeble, give a 
fall dose of opium, as 30, 40, 50, or 
60 drops, according to the circum- 
stances of the case, aud it will have 
an-excellent effect. Sometimes 10 or 
20 drops will do, if the patient have 
not lost much blood ; bat if the patient 
have lost much blood, and is in a state 
of restlessness, tossing about the bed, 
he may die trom the exhaustion thus 
superinduced, if yon do not give him 
Opium, aye, and in full doses then. 

Inflammation of the mucous mem- 
brane of the small or large intestines 
is very apt to recur upon a slight re- 
moval of the exciting cause in chil- 
dren ; you must therefore excinde all 
sorts of indigestible food, and parti- 
cularly caution the attendants against 
— exertion and a chill of the sur- 

ace. 


Hepatitis, or Inflammation of the 
Laver. 

“What appears te berecently an acute 
or subacute degree of hepatitis, is often 
the prodact of a chronic torpor or chro- 
nit inflammation. If you trace back 
thre history of'an acute or subacute in- 
flammation of the liver, you will fre- 
quently find thi:t the patient laboured 
under a chronic inflammation, or a 
chrenic congestion of that organ, a 
state distinguished by the torpid or 
defective secretion of bile. There is 
often an hereditary tendency or pre- 
disposition to all affections of the liver. 
I am sure I conld adduce many cases 
to prove this; thongh the tendency is 
fay more frequently acquired from 
the use of strong drinks, the abuse of 
mercury, and the influence of climate. 
Several symptoms combinedly indi 
cate’ inflammation of the liver, bat 
there is only one on. which I would 
fully depend, which is pain on pres- 
sure in the region of the large or 
small ‘lobe of the liver. When the 
liver is acutely or subaeutely inflamed, 
there is fever existing at the same 
time, tlie skin is hotter and the pulse 
is quicker than natural; butthe tever 
may be absent in clironie inflamma- 
tien,: Pain’therefore, on: pressure in 
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the region of the liver, with fever, is 
diagnostic of an acute or sabacate in- 
flammation. The pain is sometimes 
sv slight in subacute inflammation of 
the liver, that you, might deem the 
tof no imp were you 
to be entirely guided by that circum- 
stance ; nay, sometimes when you ask 
the patient if he has any pain in his 
side, he will frequently say no, but if 
you be minute in your inquiries, you 
will find that there is pain felt by 
making pressure on that organ, espe- 
cially if you desire the patient, at the 
same time, to take a deep inspiration, 
for by so doing he forces down 
diaphragm, and with it the liver. 
Sometimes there is pain about the 
sccpula and clavicle; sometimes the 
patient cannot le upon the left side, 
at other times thege symptoms are ab- 
sent. Sometimes there is vomiting, 
but it is sometimes absent ; sometimes 
there isa cough, but it is also some- 
times absent; an anxious hurried 
breathing is another symptom, but 
that is absent in some cases. 
are other symptoms more constant 
than these, such as the appearance 
of the stools, which may exhibit cither 
a deficiency or depravity of bile; the 
urine is often tinged with bile ; there 
is also, occasionally, a yellowness of 
the conjunctiva, or a dirty hue, and the 
patient's spirits are apt to be de-~ 
Occasional chilly feelings 
are not uncommon in inflammation of 
the liver, even where no sappuration 
has taken place. . The peritoneal coat 
is more frequently inflamed than the 
substance of the liver in this conrtry. 


Treatment of Acute and Subacute 
Hepatitis. 

Sometimes the inflammation is seat- 
ed in the peritoneal coat of the liver, 
at other times in its substance, and 
in the latter case the pain is more 
indistinet on pressure than when seat- 
ed in the peritoneal coat. General 
and local bloodietting are the best 
means for removing this affection, and 
the rules by which these means are to 
be directed I have already taid:down. 
Parge the patient with calomel and 
salines daily; if the inflammation be 
acute, after copious venesection, give 
three grains in the evening, and the: 
same quantity in the morning. Reduce 
the fever and the heat pf the skin: by 





8 a@wad @ mwe 6 ow 6 th we eee ee oe CT ULE] 


di 


SZERSESev osc reretusee 





Gn ms Be Ff W9@ere Ge Cir eeerres PrP metr 


a@ 


 Crnmrene i owe & 


S@eeaener’ Sheet os 





MARCH 


bloodletting, and moderate doses of 
calomel, with saline parges, will do 
the rest, provided the dict be spare. 
Bat you may advantageously conjoin 
in the doses, and with the 
mtions before named. It often 
happens that the acute or subacute 
ammation being reduced, it assumes 
the chronic character, and then the 
only principal evidence which you 
have of its existence is, pain on pres- 
sure. In many of these cases it is 
necessary to affect the mouth by calo- 
mel, in conjunction with rest,’ local 
bleeding, blistering, and a spare diet. 
Never allow a patient to go about 
whilst he has any pain remaining in 
the region of the liver; but adopt 
the already laid down, and insist 
on absolute rest as an essential part 
of it, you will generally succeed. 
Many chronic inflammations prove 
fatal from patients walking about, 
many cases, I say, which would do 
well were rest strictly observed. 
Beware of copions and repeated 
bloodletting in old persons, labouring 
under hepatic affections, for if the 
bloodletting be carried too far they 
mever recover from the shock, but 
drag on a miserable existence after- 
wards ; be sure also to avoid the free 
or repeated use of mercury in organic 
diseases of the liver, for it breaks up 
the strength irretrievably, and, so far 
relieving, generally aggravates 
local affections of that nature. 


Cholera Morbus. 


There is an affection connected with 
the state of the liver and mucous 
membrane of the alimentary canal, to 
which I may here advert with pro- 
priety; it is what has been called 
cholera morbus, another abstract word 
in, physic, which has done much harm, 
by having led many individuals to 
suppose that one and the same patho- 

conditions are comprehended 
under it, but this is not the fact. 
Cholera morbus is an affection de- 

g on different pathological con- 
ditions, and first on a congestive state 
of the liver, on simple excitement of 
the liver, or on an inflammatory con- 
dition of that viscus, always associat- 
ed with some affection of the mucous 
alimentary lining. These conditions 
may arise from a peculiar, or from a 
common remote cause. What might 
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be called common cholera arises from 
a common cause, from a common de- 
pressant, a stimolant, itritant, or in- 
terruptant. It arises sometimes from 
a peculiar canse, some unknown con- 
dition of the atmosphere, produced, 
perhaps, by the decomposition of cer- 
tain vegetable and animal matter, or 
vapours impregnated with the pro- 
ducts of such decomposition, such as 
are termed malaria. Cases have oc- 
curred to two friends of mine, which 
seem to show that cholera does arise 
sometimes from the influence of mala- 
ria, or marsh éffavia. The one was 
in India, attached to a certain‘divi- 
sion of the army, whieh, in the march 
to the interior, encamped in a low 
level country; cholera broke ont 
amongst the troops. It struck the 
commander that it was owing to some 
exhalation from the soil; he therefore 
removed the camp to some rising 
ground at a little distance,.and the 
cholera disappeared. The other fact 
was related to me by the captain of 
an Indiaman : his vessel was lying at 
the island of Ceylon; the wind was 
blowing off the shore, and cholera 
made its appearance amongst the 
crews of the adjacent vessels. Sus- 
pecting that the disorder arose from 
the miasma of a remote marsh, he or- 
dered his crew to keep below as much 
as possible early in the morning and 
late in the evening ; he regulated their 
habits strictly, and while many died 
in other ships, his crew completely 
escaped the cavages of the cholera. 
With respect to cholera, I repeat, 
if we investigate its pathology, we 
shall find that it does not depend on 
oue, but on several conditions. One 
form of cholera occurs, namely, vomit- 
ing and purging, with spasms or grip- 
ing pains, accompanied by acold skin, 
a feeble pulse, a weak respiration, a 
blue or leaden lip, spasms of the lower 
extremities, and occasionally of other 
parts. This form is connected with 
congestion of the liver, of the macous 
alimentary lining, and likewise of the 
mucous membrane of the bronchia, 
the heart having sustained a shock, 
and the head being occasionally then 
congested too. If a man have a hot 
skin and a quick pulse, with vomiting 
and purging, he is still said to have 
cholera morbus, but the first form of 
it is essentially different from this, 
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and requires a very different treat- 
ment, “The first is, in fact, only a 
variety of congestive fever, or con- 
gesto-inflammatory fever, while the 
other is a disorder either of simple ex- 
citement or of pure inflammation of ! 
the mucous membrane of the alimen- 

tary canal and liver. One gentleman, 

who disturbed his stomach by indi- 

gestible food, exhibited all the marks | 
of congestion about the head, the liver, 
and the bronchial lining, while he had 
also vomiting and purging, and f be- 
lieve that his life was saved only by 
the prompt application of the hot air 
bath. The other form of cholera de- 
pends, as T have said, either upon 
simple excitement or actual inflam- 
mation, and if we examine bodies 
after death we shall find, in the last- 
mentioned case, every proof that in- 
flammation had existed in the liver or 
mueous lining. In the congestive, or 
congesto-inflammatory cases, the 
stools are excessively copious and mu- 
cous, like rice water or grnel, and 
matter of the same kind is vomited ; 
but in that attended by simple excite. 
“ment, bile is both vomited and passed 
by stool, a circumstance too which oc- 
curs in the least formidable cases of 
the inflammatory kind. Comprehend 
the pathology of the mucons mem- 
branes and of the liver, if you wish to 
clearly understand the nature and 
treatment of cholera. 


The Treatment. 


In that form of the disorder which 
I first described, namely, the conges- 
tive, or congesto-inflammatory, no- 
thing gives the patient so good a 
chauce as the immediate application 
of the hot air bath, for by it yon re- 
store the balance between the quan- 
tity of blood circulating on the sur- 
face of the body and in the interior, 
which is lost and ought to be restored, 
net only between the surface and the 
centre, but between the venous and 
arterial systems. Asa medicine for 
the promotion of the same object, 
‘opium combined with brandy is cer- 
tainly the best, while the first shock, 
or collapse, continues. But after the 
heat has been restored to the surface 
of the body, then you must imme- 
diately omit both, and regard only the 
inflammatory condition which may fol- 
lew and which may require to be 
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treated accordingly. It is only in the 
first stage, which I have described, 
that the stimalant plan can be at all 
admissible ; even then, if you find the 
stomach irritable, you must introduce 
the opium as a suppository, or enema, 
by the rectam, while you administer 
the brandy pure and in small repeat- 
ed quantities by the stomach till the 
shock be over. After you have done 
this, give small repeated doses of ca- 
lomel, with a view to excite reaction, 
but if they be returned, one or two 
large doses ought to be substituted, 
which sometimes remain, and answer 
the pu . When reaction has been 
established, the affection may become 
either that of simple excitement or in- 
flammation, and must be treated ac- 
cerding to its character. The fluid 
vomited and purged in the worst forms 
of cholera is not bile, as was first 
shown by Dr. Jounson, but mucus, 
the secretion of which is sometimes so 
very large as to sink the strength ex- 
tremely ; and then cordials, and full 
and ss opiates, will sometimes 
save the patient, even when, appa- 
rently, in the jaws of death. 

Paget | this affection is attend- 
ed by an inflammation of the mucous 
membrane of the stomach, and small 
or large intestines. I attended a 
young woman, a short time since, who 

ad a distinct inflammation of these 

arts incholera. If the inflammation 

e acute, and fever developed, you 
must treat it actively; if subacute, 
then milder measures will succeed, 
especially local bleeding leeches. 
The secretions are sometimes very 
acrid, and then a mixture of infusion 
of rhubarb, with a little magnesia, 
has a good effect, or the almond milk, 
with a few grains ef carbonate of 

otash, and a few drops of landanum. 
n all cases, however, you must re- 
collect, that a collapse may suddenly 
come on, and therefore be careful not 
to push your depletion too far. Ina 
state of exhanstion consequent on co- 
pious evacuation, opium, with cordials, 
s the best remedy. I was once re- 
quested, by an apothecary, to visit a 
patient who had cholera morbas, and 
who was deemed by him to be dying, 
indeed when I saw him so it appear- 
ed, for his skin ‘was cold, he was 
stretched out almost like a corpse, at 
fall length upon the bed, his pulse 
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fleeting, his respiration very 
his lip quivering, and his face sunk. 
Thad his mouth opened, and forced 
down a full dose of opinm in brandy ; 
I ordered it to be given in smaller doses 
afterwards, and I found, to my sur- 
prise, on the following day, that the 
man was convalescent. In the col- 
lapse that follows the cholera mor- 
bus, you may often save the patient 
by the administration of opium and 
brandy, and I believe there is no cor- 
dial half so good in the apothecary’s 
shop as brandy. 

Lhope that I have said enough to 
show you that the affection called 
cholera morbus ought to be referred 
to different conditions, and to undergo 
correspondent changes in its treat- 
ment. 


Diarrhea, 


There is another affection to which 
T have already had occasion to advert 
when speaking of inflammation of the 
mucous membrane of the small intes- 
tines, namely, diarrhea, which I said 
might be referred to different causes. 
There are five causes which most fre- 
quently appear to produce diarrhea : 

1. Inflammation of the mucous mem- 
brane of the intestines, about the up- 
per part of the colon, the symptoms 
and treatment of which have been 
before described, when that inflam- 
mation is acute or subacute. 

2. Diarrhea may arise from scy- 
bala in the colon. The patient com- 
plains of an uneasy sensation in the 
jJower part of his belly, and if the ab- 
domen be not loaded with much fat, 
you can distinctly feel the hardness 
and irregularity of scybala there. If 
he have not an evacuation daily, the 
colon becomes loaded, and proves a 
source of irritation to the mucous 
membrane, and that irritation is some- 
times extended to the small intestines. 
A copious purging often takes place 
at last, but the stools are like dirty 
or muddy water, with lumps of fecal 
matter floating in them, or settling to 
the bottom. An overloaded state of 
the large bowels may exist for manv 
weeks, months, and even years. A 
few grains of calomel with rhubarb, 
followed by cold drawn castor oil, or 
the compound decoction of aloes, will 
frequently succeed in unloading the 
colon. compound decoction of 


feeble,| 





aloes would be a very good medicine 
if it did not contain so much spirit ; in 
the way which the college has direct- 
ed it to be prepared, it almost amounts 
to dram drinking. Lessea the quan- 
tity of spirit in gt ma gates os or 

3. Diarrhea is often produced by 
some offending ingesta; nothing is 
more common than for diarrhea to 
appear in children who are indulged 
with much confectionary, and in 
adults who are fond of eating pickled 
pork, or the like. You may relieve 
this variety of it by first getting rid 
of the offending matter through a gen- 
tle aperient, or, if this has already 
been done, you may quiet the irrita- 
tion of the bowels by the chalk mix- 
ture, or the almond mixture, with a 
small quantity of carbonate of pot- 
ash at a dose of opium. If, however, 
the irritation should lead to an in- 
flammatory action, you must treat it 
in the manner before recommended. 

4. A fourth cause of diarrhea is a 
copious secretion of bile, and this is 
what is often called bilious diarriea, 
and sometimes occurs in conjuuetion 
with cholera. It generally occurs in 
summer, or in the autamn when the 
atmosphere is warm, or when there are 
great and sudden vicissitudes of tem- 
perature. Bland diluent drinks will 
be all that are necessary at first, and 
you may quiet the irritation afterwards 
by an opiate. 

5. The fifth cause of diarrhea is @ 
congestive state of the liver ‘and 
mucous membrane lining the i 
tines. Thus, if an individual, who is 
very weak, goes out in the cold, so as 
to be chilled, the blood retires from 
the surface, and is proportionably ac- 
cumulated about the liver and intes- 
tines. There appears to be a very 
great sympathy between the skin and 
the internal parts of the body, and we 
see daily, that changes produced in 
the functions of the one almost imme- 
diately influence the functions of the 
other. The use of the hot air bath, or 
the warm water bath, followed by a 
dose of calomel and opiam, will gene- 
rally succeed in removing this kind of 
diarrhawa. There is another form of 
diarrhea, called the colliquative, but 
I shall have to speak of it hereafter, 
when I treat of pulmonary consump- 
tion. 








‘REVIEW. 

‘Observations on the use of Colchicum 
Autimnale in the Treatment of Gout ; 
iad on the proper means of preventing 
the recurrence of tkat Disorder. * By 
Cartes Scupamore, M.D. Ac. 
London, 1825. 8vo. pp. 116. Printed 

‘for the Author. 


Dr.Scuvamore would have us believe 
that he is somewhat of an extraor- 
dimary personage, and that he has, by 
accident or industry, attained to a 
more perfect acquaintance with gout, 
and’its “ half brother,” than most 
other practitioners extant. We, how- 
ever, who never.take any thing from 
meré hearsay or persona! assertion, 
mustexamine the grounds upon which 
such credibility is attempted to be 
founded. The subject of gout is most 
important, and many cleverer men 
thati Dr. Scudamore have «xhausted 
the funds of their knowledge and ob- 
servation in attempting to illustrate 
its pathology—its proximate cause, and 
the most judicious method for its treat- 
melt. Many then have'failed in the 
same field of enterprize, and perhaps 
the ‘dector, upon reflection, will be 
rather consoled that he is not solitary 
in bis wee—that he is not the only 
parent whose prospects have been 
blighted by the fruitless accouchment 
of his mental conceptions. Any fond 
parent may be thus unfortunate, but 
she still looks forward to a future pro- 
geny—Nascetur Iulus, &c. So our 
aloctor, having failed once, he tries 
again, “‘ iterum, iterumque vocabit,” 
still ‘persists in his old routine, writes 
page after page, and volume after 
volume, upon the gout ; tells us, that 
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he hopes that “in progress of time 
the love of quackery will cease to pre- 
.vail,” and admonishes those who may 
take the trouble to read his book, that 
if colchicum is “‘ properly used, it is 
innocent in its effects.”” What a bless- 
ed advocate for the colchicum! And 
then he goes on to say, “ that it dees 
not, in the smallest degree, injure the 
constitution.” Injare the constitu- 
tion, certainly not ; bat for what class 
of persons is the doctor writing ? Has 
he taken up his pen to correct the opi- 
nions of the medical public? Oh, no, 
Dr. Scudamore has too much courtesy 
to attenipt such a project. Dr. S. can 
never expect to teach the medical 
profession. Well, if he cannot.teach 
the medical profession, may he not 
attempt to instruct those persons out 
of it who are the subjects of gout? 
Undoubtedly. But even then those 
anfortunate persons who are gouty 
and crasty should be favoured with a 
style less objectionable than our an- 
thor’s. Their ragouts should be dish- 
ed up with a somewhat more inviting 
gusto than our author’s pages can 
boast of ; or, in plainer words, if his 
book cannot profit its reader, it should 
at least convey some studious attempt 








to amuse him. For this reason we 
think, that if some competent physi- 
cian would write a treatise on the 
gout, somewhat after the manner of 
Walton’s Angler, he would do more 
good to those afflicted with that com- 
plaint than can be expected from two 
or three hundred such productions as 

the one we have now before us. 
“* Manus et officium, oil scribens 
ipse, docebo ; 


Unde parentur opes ————. 
Hor. Ars. Poet. 
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Of course the doctor will please him- | disposition to gout,” which is called 
self in tliese matters, and we shall | into action by exciting causes. Then 
proceed to examine his book. he next tells us, that “ other indivi- 

And let us first apprize our readers | duals acquire this disposition wholly 
that the doctor sets out by lauding | by means of the influence of improper 
himself. habits of living.” Whilst he allows 

“ T trust that I shall not appear to | then that gout is hereditary, he very 


assume too dictatorial a style, if, in : : 

the following observations, I express praperty Grates" that ® be aienye es, 
— with an earnest degree of con- | and would appear to assume, that in 
fidence, derived from the extensive | both instances the same exciting cause 


Salagemey yom, th Os —— is required “ to call it forth ;” or, im 
of gout.” other words, the same improper habits 


of living are equally necessary to 
* call forth” the gout in the hereditary 
subject as in the man “ who has ac- 
quired the disposition from the in- 
fluence of improper habits of living.” 
Again:—Some are born with “ a dis- 
the following for instance :— position to gout, and others acquire 
PPP 

“ We must rest satisfied with the this pies Y wos docs the deo 
fact, that some individuals possess in | tor mean by his disposition? When he 
their constitution an hereditary dispo- | talks of his ‘‘ disposition to gout,” he 
sition to gout, which comes into action likely hat the said “di 
in proportion as it is called forth by | most likely means, that the sat = 
exciting causes ; and other individuals | position’? has become manifest by his 
acquire this disposition wholly by | patient having actually had a fit of 
means of the influence of improper P ‘ t 
habits of living, acting upon that pe- the disease. Well then, he discovers 
culiarity of constitution which invoives | the disposition by the result, and na- 
the inscrutable question of proximate . . 
cause.” turally concludes, that as his’ patient 

Now what in the world can all this | 4#8 had one attack he is very likely 

to have another ; that is, if it should 


méan? Some persons are vee 
rily disposed to gout, and it “ comes | be called forth by “ the exciting 


into action as it is called forth by ex-|causes;” and this constitates the 
citing causes.”—Ergo, the exciting | “ disposition” acquired and also the 
cases are supreme and the hereditary | disposition hereditary. 
disposition is nothing, for view the At page 7 occurs the following 
context, “‘ and other individuals ac- | axiom :—* The gout, even in its first 
quire this disposition wholly by means visitation, is a compound disease, ex- 
of the influence of improper habits of | ternal in its appearance, infernai in 
living, acting upon that peculiarity of | its cause.” 
constitation which involves the inscru-| What does the author mean by his 
table question of proximate canse. * external appearance,” “ internal 
The author plainly tells us, that in| cause,” and “ compound disease”? 
some persons there “ is an hereditary | If the internal cause can produce 


When a man is desirous of extenu- 
ating an offence, presently to be com- 
mitted, he generally makes an apo- 
logy first.—So our doctor. 

A great part of the book is com- 
posed of unintelligible verbiage. Take 
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the external appearance, hew can 
the gout be a compound disease? If 
we admit, with the doctor, the “ in- 
ternal cause,” which we have no 
objection to do, we cannot therefore 
admit that his “‘ external appearance” 
necessarily makes the gout a ** com- 
pound disease,” any more than we 
can admit that the doctor's “ internal 
cause” has effected more than a very 
shallow exhibition of “ external ap- 
pearance ;” indeed we are already 
sick of the volume, and shall! therefore 
be more brief in our strictures. 

The author speaks very briefly of 
the many modes of procedure adopt- 
ed heretofore by physicians in the 
treatment of gout, and he seems to 
have obtained his information princi- 
pally from the pages of the Encyclo- 
pedia of Rees. At last he comes to 
the colchicum autumnale, which he 
says he had privately employed before 
he met with the account of Mr. Want 
in the Medical and Physical Journal, 
No..185. Now it is well known that 
Mr. Want employed this remedy for 
seme time as a nostrum, and that he 
did not immediately propose its use 
to the profession. It appears then 
from our author’s evidence, that he 
and Mr. Want began to experiment 
on the said colchicum much about the 
same time, only our doctor was unfor- 
tunate enough to be behind hand with 
the former gentleman in publishing 
the result of his experience, which is 
much to be regretted—not that Dr. 
Scudamore is lazy—far from that. 

Qur author next tells what he 


means by “ ultimate analysis,” which 
he says, gravely enough, “ is the re- 
solution of a substance into its pri- 








mary component parts,” and unless 
the doctor could tell us something 
more than this, he might as well have 
said nothing. Ali this verbiage might 
have been spared, though, tobe sure, 
the author’s book would have been 
less uniform in consequence. What 
does he mean by the “ ultimate ana- 
lysis” and the “ primary component 
parts”? What is an enalysis but ul- 
timate? and what are component 
parts but primary ones? Verily, 
Dr. Scudamore, if you had employed 
Mr. John Wood to teach you che- 
mistry, instead of soliciting his assis- 
tance to galvanize rabbits, it is most 
likely you would not have made so 
free with your superfluous adjectives. 

Whilst we are upon this subject, it 
may be as well to apprize those of 
our readers who are not already con- 
versant with the doctor's prescrip- 
tions, that in most of them all che- 
mistry is set at defiance, as we shall 
presently show. Page 47, after de- 
tailing the result of some experiments 
on a dog, which are not worth tran- 
scribing, the author says, that “ three 
drams (drachms) of ean medicinale 
and six drams (drachms) of Wilson's 
tincture, given each in two doses, 
proved fatal to the dog,” &c. So that 
three drachms of eau medicinale and 
six drachms of Wilson's tincture killed 
the dog. Killed the dog? oh, no, bless 
us! for hear the doctor: ** all the 
strong preparations of colchicum had 
the same effect’ —that is, all the strong 
preparations of colchicum again killed 
the dog. —Oh, dear no, he afterwards 
was alive and well, and took, as the 
docter tells us, “ three ounces of the 
acetic preparation (of colchicum) mix- 
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: smaller quantity of sulphate of mag- 


sion iliness, but merely acted mode- | nesia would be. 


rately on the bowels and kidneys,”— 


The doctor, nevertheless, pretends 


p-. 47. So that the dog, after being | to be a chemist, (p. 92,) and says he 
killed twice, was nevertheless per- | has analysed the Cheltenham waters, 
feetly recovered by the exhibition of in which our readers will naturally 


three ounces of the acetic preparation 


of colchicum, mixed with magnesia, 


which acted on his kidneys and bowels | 
—p. 46. He treated the dog with the | 


different forms of opium and digitalis, 
and says, he “ came to the conclu- 
sion that opium, in its crude or puri- 


fied state, may be considered as the | 


mest active anodyne”—which is won- 
derfully clever, and beats old Quincy 
quite out of the field. 


say there is not much difficulty. We 
hope, however, that the doctor ar- 
rived at the “ ultimate analysis,”’ and 
resolved them into their “‘ primary 
component parts,” which he is so foud 
of “ talking about.” 


But we must hasten to a close, and 
| shall speak of but few more of our 
| author's sage propositions, and we 
| have no room for comment upon them. 


| Page 52. From his experimental in- 

But what shall we say to the doc- | quiry he assumes the conclusion (53), 
tor’s chemistry? why does he first a state of wrong functions in the 
make an acid preparation of the col- abdominal viscera.” Page 108. Ina 
chicum, and then more than saturate | gouty subject, “ it is important that 
that acid preparation with an alkali,| the bowels should act once a day.” 
or with an alkaline earth, such as| Page 110, speaking of the acetum 
magnesia? Oh, but says the doctor, | colchici, he says, “ The dose which 
in the famous dog case, three ounces |I am in the habit of prescribing is 
of this mixture may be given, and it from half a dram to adram and a half, 
will only act “ moderately on the | and very commonly a dram.” These 
bowels and kidoeys,”” which we verily | drams are given in combination with 
believe, and, as far as we can see,| magnesia. In respect of the dram, 
the same quantity of acetite of mag-| we can only say, that although the 





nesia would produce nearly the same | doctor may be borne out in his spell- 
effect; for if acetic acid be the best ing by some old English writers, yet 


menstram for the colchicum, the over 
saturation of that acid by magnesia 
must be the most likely means to de- 
stroy all the efficacy of the matter so 
dissolved. It is no wonder, then, that 
Jarge quantities of this neutralized 
mixture may be given, for, in good 
truth, it appears to us to be nothing 
more than a moderate exhibition of 
neutral salts—less efficacious than a 


it does not augur good taste in a phy- 
sician to borrow terms from a gin- 
shop. ‘ Drachma’ is the origin of the 
word, and surely drachm is more like 
it than our author’s antiquated and 
vulgar orthography. 

We have toiled through this book 
amd have got for our labour neither 
information nor amusement; but we 
hope that those of our readers who 
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may take the trouble to peruse it will 
be more gratified and more instructed. 
To us it appears a complete specimen 
of the art of book-making, and the 
finished perfection of dulness and ob- 
security. 
/ a 

y 1 Plates, with de- 
scriptive Letter Press, &c. By Joun 

Lizars, F.R.S.E., &c. Part VIT. 

containing the First portion of the 

Brain. Edinbargh, Lizars. Lon- 

don, Highley. Dublin, W. Curry, 

and Co. 1825. 


Mr. Lizars is an active and zealous 
anatomist, and seems to acquire tresh 
strength as he proceeds with his ar- 
duous labours. His present fasciculus 
being, in our opinion, superior to all 
that have preceded it. It would be 
less than useless to descant much on 
its peculiar features of excellence, but 
it may be sufficient to observe (and 
it must be obvious to all) that there 
will always be a much greater diffi- 
culty in correctly delineating the ana- 
tomy and structure ofthe brain* by 
actual dissection, than can possibly 
arise in the already beaten paths of 
Albinus, Cheselden, and others, in 
displaying the bones and muscles. For 
to say that every author is original 
will be conceding more than can be 
expected from us. Had Mr, Lizars, 
however, been a copyist, he wou:d 
have been entitled to our thanks, and 
we should have hailed his work as an 
acquisition to the student and the 
practitioner. But it is far otherwise ; 
the anthor of these plates has only 
copied where excellence could not be 
improved, and where it has never 
been approached he has succeeded 
in demonstrating the probability of its 
attainment. He is aceurate without 
saying so, and minute without, men- 
tioning it. In his plates he has dis- 
played, with great felicity, the ana- 
tomy of the human body; but in his 
descriptive accompaniments, he has 
perhaps been less studious of excel- 
lence, and therefore has not, in that 
department of his work, been equally 
successful. The description, however, 
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may be found in every book, and 
whilst Mr. Lizars has been so usefully 
employed, it would hardly be fair to 
expect him to write a complete trea- 
tise on practical anatomy to accom- 
pany his engravings. 

The present number contains seven 


plates, and the common method of 


demonstration has been pursued ; bat 
the author confesses that the ‘‘ mode 
of developement pursued by Varolius, 
Vieusseur, Gall and Spurzheim, is 
more connected and natural, as has: 
lately been confirmed by the assiduous 
labours of Tiedman.”* 

The first plate exhibits a posterior 
view of the hemispheres of the cere- 
brum and cerebellum, with the spinal 
cord, theca vertebralis, &c.,; which 
are delineated with peculiar fidelity. 
Plate second, exhibiting a vertical 
section of the cranium, cannot be too 


‘much admired, and to the remaining 


plates the same observation is appli- 
cable. 

But since we have no reom for ex- 
tended comments, we can do ao less 
than recommend to those persons who 
have the anatomy of the brain still to 
learn, to consult the work of Mr. 
Lizars, as:also to those who may wish 
to retain their acquired knowledge of 
this important branch of anatomy. 


Indocti discant et ament meminisse 
periti. 





REVIEWS FROM THE WEST. 





An account of the Apparatus for the 
t t of Rh tism and Dis- 


" 





eases of the Skin, which have been 
constructed at the Dublin Skin Infir- 
mary. By R. W. WaALtace, M.R.I.A. 


The exhibition of medicine in the 
aeriform state, through the medium of. 
the skin, was known at a very early 
period. Like every other discovery 
destitute of intrinsic value sufficient 
to interest mankind in its perpetua- 
tion, the practice was either aban- 
doned, or partially employed by. some 





* Preface, p. viii—We shall shortl 
speak of Drs. Gall and Spurzheim’s 





‘* See Anatomy of the Brain, by 
C. Bell, dto., 1802. 


thod of demonstrating the brain.— 
Mr. Lizars in his next Fascicuius will 
illustrate their method. 
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occasional “ resurrection man” of an- 
tiquated aes . An amusing vo- 
—_ composed on the spolia- 
tions of the dead; and if every man 
had only his right, many an anthor 
who now soarsaloft-on borrowed plu- 
mage, would be left, like the jackdaw 
in the fable, withont a feather that 
might be justly called his own. In the 
instance of fumigation, the moderns 
have but rifled the tomb of antiquity, 
and arrayed themselves in the winding 
sheet of their departed predecessors. 
The quaint costume and clumsy theory 
of the ancients have merely, in nu- 
merous examples, undergone a paral- 
lel reformation, without becoming en- 
tirely extinct ; for very often a disco- 
very of the present times does not 
differ more from its prototype than 
the venerable wig, under which it was 
originally generated, varies from the 
head of a modern doctor, frizzed up a 
la Brutus, in which the invention re- 
ceives a secondary existence. There 
is no doctrine, indeed, however ridi- 
culous, that will not, for the time be- 
ing, have its admirers ; and, perhaps, 
no corterian, not excepting religion 
itself, better illustrates the mutabi- 
lity of human opinion, than the heal- 
ing art. What day has not dawned 
upon some enthusiast rolling up, with 
Sisyphean labour, his ‘‘ Philosopher’s 
Stone,” under some shape, against the 
mount of impossible attainment. The 
toil after novelty never ceases ; nor 
does disappointment, in the least, 
damp the ardour of succeeding ad- 
venturers—a sad prospect for futua- 
rity, and a certain proof of the doubt- 
ful estimation in which we hold our 
Most approved remedies. A theory 
once promulgated, like a ball acted 
upon by ditferent electricities, is kept 
in constant agitation by contending 
factions, being alternately repelled 
aad attracted, until it loses the pro- 
gute of giving pleasure or pain. 
ving fulfilled its destiny for that 
occasion, it may be abandoned for a- 
while to neglect ; yet it is seldom alto- 
gether forgotten, but, like iron, when 
deft stationary for a certain time, it 
acquires, during its repose, a magne- 
tic quality which is sure to attract the 
attention of some congenial spirit, by 
whom it is a-second time ushered into 
Motice, witl? increased claims to dis- 
tinction and patronage. Improve- 
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ments have undoubtedly been effected 
in this way: what fails in the hands of 
one man may succeed in those of ano- 
ther. When mercury was first given 
for the cure of Syphilis. the evil must 
have balanced the good effects of that 
medicine. Experience has done for 
this substance what it has achieved for 
most other therapeutic agents—de- 
prived it of all its bad qualities. We 
now know in what diseases it is useful, 
and in what it is not so, The same 
may happen of fumigation, and we 
do not, therefore, regret that the sub- 
ject has been brought, under any cir- 
cumstances, before the Profession. 
We confess, however, we feel some 
apprehension of the fate of this ques- 
tion, from the hands into which it has 
fallen, and the manner in which it has 
been treated. There are certain po- 
pular diseases, snch as scrofula, sy- 
philis, rheumatism, bilious and cuta- 
neous affections, which always excite 
in our mind a suspicion of the real ob- 
ject of the writer who undertakes to 
discuss these matters in the shape of 
a book. The very name of these com- 
plaints creates alarm: but when we 
examine the book itself, its style, ten- 
dency, and all that; and when we 
find the various newspapers, day after 
day, teeming with advertisements, the 
motto given in Greek or Latin, and a 
recommendation quoted from some 
bribed journal, we can no more doubt 
the intention of the writer than we 
can doubt our own existence. As 
sure as soap and water make bubbles, 
the thing is a mere puff, and just as 
empty as one of the aforesaid bal- 
loons which we were wont in our 
childhocd to blow out of the bowl of 
a tobaeco pipe. Look to the title 
page—all flash and a registry of titles : 
turn to the preface—promises, disin- 
terestedness, lamentations for the pre- 
valence of disease, and bad English, 
are its component parts: then come 
the chapters, each headed by a quota- 
tion from the “Fudge family,”—the 
older and less known the better,—and 
in general having as little reference 
to the subject as a distich from Tibul- 
Ins introduced into a definitien of 
Euclid. Successful eases, and, per 
chance, a letter from a country friend, 
who ascribes all his snecess to the 
hints received from his‘quondum mas-~ 
ter when they last met in the City, 
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close the performs=<e. A young man 
may innocently faii into the crime of 
book-making once in his life, from 
imagining that an admiration of medi- 
eal literature is synonymous with the 
powers necessary for its production. 
A first attempt, and the printer’s bill, 
generally cure such patients ; and a 
sin only committed once may be for- 
given by the most rigid critical casu- 
ist. But when, to a want of abilities 
for composition, the crime of obstinacy 
is superadded—when, after a most 
exemplary failure, experience ceases 
to be “ the mother of wisdom”—when 
eommon sense is set at defiance by the 
combined powers of dulness and de- 
pravity—when, along with insulting 
philanthropy by an affectation of hu- 
manity, the misfortunes of the igno- 
rant and the credulous are made sub- 
servient to the gratification of the vile, 
calculating, unprincipled empiric — 
when such a being, without any of the 
qualities which render error amiable, 
mental imbecility tolerable, propping 
up a reputation upon sheer impu- 
dence, determined to persevere in 
attempts, upon the success of which 
natare has set her veto—when such a 
being falls in the way of criticism, 
should not all its light be collected 
round the miscreant’s head, until, like 
the rock illuminated by the beacon, he 
stands revealed to the world—an ob- 
ject to be shunned, a guide not to be 
trusted. 

But to the work before us: it is 
the third production from the pen of 
Mr. R. W. Wallace, surgeon to an hos- 
pital without patients, and lecturer 
without pupils—the last member of a 
sorites of professional puffs—the first 
prophesying the second, the second 
the third, and we hope the last, though 
the writer, consistently with his usual 
practice, promises to afflict us with a 
fourth. The lower the animal in the 
scale of creation, the more numerous 
in general, is its offspring. Mr. Wal- 
lace commenced with a treatise on sul- 
phar fumigation in the cure of rheu- 
matism and cutaneous affections. 
His next essay was entitled ‘ Re- 
searches on the use of Chlorine in 
Hepatic affections;” and his last is 
the work under consideration, ocen- 
pied principally with plates and de- 
scriptions of a pneumatic bathing- 
box. As no arrangement of words, 
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however graphic, can convey to the 
mind a correct idea of so 
a piece of tadesroededaees at- 
tempt a description: many 
toe readers have already seen auch 
a contrivance, or something similar. 
They may not, however, be so weil 
acquainted with the therapeutic agents 
which Mr. Wallace proposes to intro- 
duce into the system, throngh the 
avency of this engine. We therefore 
subjoin a list extracted from his work. 
So singular a catalogue has rarely 
met our eye. We hope the author 
will inform us of the use of two-thirds 
of these substances in a supplemental 
volume, as he seems fond of the sys- 
tem of publishing. 
 Acetons vapour. 

Aqueous vaponr. 

Alcohol vapour. 

Ammonia. 

Arsenic, (protoxide of.) 

Chlorine gas. 

Ether vapour. 

Hydriodic acid. 

Hydrocyanic acid vapour. 

Todie acid. 

Mercury, (various oxides of.) 

Muriatic acid gas. 

Nitric acid gas. 

Nitrous acid vapour. 

Sulphnretted hydrogen gas. 

Sulphuric acid vapour. 

Sulphuret of carbon vapour. 

Sulphur in vapour. 

Tar vapour.” 


To which we beg leave to add, by 
way of Appendix : 
* Butter-milk, 
Flummery, 
And sundry other slops of the 
same description.” 


What the anthor proposes to him- 
selfin submitting patients to a vinegar 
or a whiskey vapour bath, is to us 
quite a mystery; indeed he seems 
just as ignorant himself, for ke has 
not as much as pointed out any cases 
in which such practice might be found 
of use. Of the eighteen substances 
enumerated, he has as yet experi- 
mented but on three or four; we may, 
however, expect a volume on the vir- 
tues of each. Though he is quite 
guiltless of the merit of the invention 
ot this apparatus, we are not equally 
certain that he will be innocent of its 
death. To rate any thing beyond its 
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real value, is the surest means of{rience of its use. It strikes us in li- 
bringing it into disrepate. To the| mine, that the application of some of 
invention of some French physicians, | the substances in Mr. W.’s list, ina 
we are certainly indebted for this} state of vapour to the human body, is 
contrivance. Mr. Anernerny gives | not entirely destitute of danger, from 
the following account of that employed | the impossibility of regulating the 
by Lalonette. “ This, method,” he | dose. Enclosing a man in a box full 
says, “ consisted: in enclosing the | of arsenic vapour is mach of a piece 

tient, ‘previously undressed, in a, with throwing him into a river to 
sind of box, resembling a sedan chair, | drink ; you may drown him, instead 
with an opening at top to let out the | of quenching his thirst. As for many 
atient’s head, and another at the|of the other substances spoken of, 









ttom, to which was fitted a small 
grate or furnace, having in it a heated 
iron for converting the mercurial re- 
medy into fume.” As this model di- 
rected Mr. Wallace in the constrac- 
tion of his apparatus, so in like man- 
ner did the use of acids in the treat- 
ment of syphilis lead him on analo- 
gically to the substitution of chlorine 
tor mercury in hepatic affections, from 
the well known effects of the latter 
medicine in these complaints. What 
2 “‘ cunning little Isaac,” and never 
to let us into the secret. Now we 


some of them are totally inert, wile 
others have been fully convicted of 
inutility, during the epidemic mania of 
the “* pneumatic theories.” We have 
seen numerous cases of the obstinate 
cutaneous affections submitted to the 
fiery ordeal of the stove, without the 
slightest benefit from its use. What 
if Mr. Wallace were to let out the 
‘* apparatus” on hire for the regene- 
ration of faded Leghorn bonnets? 
or enter into partuership with Cob- 
bet in bleaching the “ English straw- 





plat?” We certainly think he might 


believe that chlorine is just as inferior | do worse, for a very decent livelihood 
to mercury, in the treatment of hepatic | might be made out of one of these 
disease, as the former is inferior to | engines by a quack ; and the time, we 
the latter in the cure of syphilis. This | hope, is not far distant when our al- 
the anthor himself is reluctantly com-|leys and lanes through the city will 
pelled to admit, when he says that | exhibitnumerons sign-boards announc- 
purgatives will be necessary during | ing the following inducing invitation 
the use of the gas. Whether this sub-| to the afflicted:—‘‘ The itch safely 





stance really possesses any specific 

wers over the liver is still to be 

arned. Its salutary effects, where 
it does produce them, are easily ac- 
counted for by a counter irritation 
and diaphoresis; just the same as 
those produced by blisters, ointment 
of tartrite of antimony, stimulating 
liniments, the warm bath, anid various 
sudorifics. The whole mystery of the 
chlorine bubble is resolved by this 
view of the question ; just as warm air 
in which the sulphur is suspended, 
accounts for the benefit derived from 
this plan of treatment in rheumatism. 
On the whole, we believe this novel 
scheme offers no advantages to the 
practitioner in the treatment of hepatic 
and rheumatic affections, swperior to 
those with which he is already ac- 


quainted. Did our space at present | 
allow us, we should illustrate these. 
Positions more in detail. We can-| 
‘ mot, however, conclude, without mak- 


ing a few observations on the purport 
of this apparatus, and our own expe- 





and expeditiously cured on Mr. Wal- 
lace’s plan: N.B. Old Leghorn bon- 
nets made as good as new.” It will 
certainly form a new erain the annals 
of quackery. It might be expected, 
from the highly coloured statements 
put forward by Mr. Wallace, that his - 
apparatus would be in very general 
nse among the practitioners of Dublin. 
The contrary, indeed, is the fact, for 
they all laugh at Wallace and his Tom- 
fooling. 

For all Mr. Wallace’s ravings, he 
has invariably given the most conclu- 
| sive evidence of incapability, both for 
| medical discovery and literary com- 
| position. We need only refer our 
| readers to the title page, where, along 
| with pluralizing the plural apparatus 
| by adding es, he gives us to under- 
stand, by the constraction of the sen- 
tence, that rheumatism and diseases 
of the skin have been constructed at 
the Dublin Skin Infirmary, instead of 
an apparatus for their cure. We sin- 
cerely hope he will cease in future to 
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annoy the public with his badinage. 
There is not one of the “* gas tribe” 
that would not produce.a much more 
elaborate pamphlet to puff off a pill 
‘box or a nostrum. 





FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOUR- 
NALS. 


REVUE MEDICALE—JAN, 





A Table of Diseases observed at the 
Hotel Dieu, in the Clinical Wards of 
Professor RecaMieR, during the last 
quarter of 1824. By L. Martinet. 


Or one hundred and thirty-five pa- 
tients admitted into these wards, one 
hundred and six were affected with 
aeute, and twenty-nine with chronic 
diseases. Of this number eighteen 
have died; one of them, however, 
was only in the hospital a few hours, 
and was not seen‘by M. Recamier : 
ae EET. then, has been one in 
eight. 

The mildness of the season has pre- 
vented the appearance of inflamma- 
tions of the pene organs to any 
extent, and the cases which have oc- 
eurred have been much milder than 
usual, and yielded easily to the means 
employed to remove them; they have 
principally been catarrhs, with pleu- 
risies and pneumonies. Diseases of 
the brain have been, on the other 
hand, very common, and many of them 
have been very severe. Rheumatisms 
have continued nearly in the same 
proportion as in the preceding quar- 
ter. Some cases of colic, of dysentery, 
and diarrhea, have been noticed, but 

far the most severe cases have been 
those of catarrhal fevers. The other 
affections received into the clinical 
wards will be seen by the following 
Table : 

Intermittent Fevers ........ 2 

Ataxique * Remittent Fever.. 1 

Cerebral Affections ........ 6 





* The word ataxigue is frequent! 
found in the medical te Fue. of the 
French ; it is derived from the Greek 
@ privative and ratvs ordo, and con- 
sequently signifies irregular. Ed, L. 





A xies one ele ace ct eows 2 
supininevel tea Basis 2 
Thoracic Contusions ......-. 2 
Pectoral Fistula..:.....-++» 1 
Pulmonary Catarrhs ........ W 
Pneumonies,.~....-+.e+++e++ 5 
Pleurisies. . .....0..0+ s+ e0s- 5 
Hemoptysis ....++++0.0+--++ 2 
NEED. Adcwie op cantinnenes amie 
Asthma... ig. cceccccees abe Wak 
Dyspnea ...-..seeeeeeerere 2 
Diseases of the Heart ..... - £8 
Angina Pectoris....-.-...++ 
Catarrhal Affections, without 
GANOR cc ocece atowen coo ose 
Catarrhal Fevers .........- 85 
Chronic Enteritis ........-+ 
Dysenteries .....+..ee-000+ 3 
BNR: ons chron c gre ovne ented 5 
Perforation of the Stomach... 1 
Fistula in Ano........ ae 
Hepatitis ....-...---+++2.-- 2 
Encysted Dropsy of the Liver 1 
Dysmenorrhaa ...+..-..... 2 
Affections of the Bladder.... 2 
Gonorrhea «. ..ce.eeseceeee 
Leucophlegmasies ........-. 3 
Sypbilis.........++++ * ee Sere 1 
Cutaneous Phiegimasies...... 4 
Rheumatism. ...~....- +++ 13 
Neuralgies «.....s.++eee0+- 3 


Total........ 135 


Of the two intermittent, fevers, one 
was a quotidian and the other a ter- 
tian ; the first gave way in three days 
to sulphate of quinine, given only in 
the dose of four grains daily ; the se- 
cond was cured by rest, assisted with 
alittle tepid sudovific drink. 

The said case of ataxique, or irre- 
gular remittent fever, affords no sort 
of instruction; M. Martinet thus 
gives the outline of the-oase, in the de- 
tail of which he has occupied several 
pages :— : 

“ Aged twenty-nine years; of a 
general leucophlegmatic appearance ; 
epileptic fits, tollowed by a semicoma- 
tose state; died on the fifth vf of 
his admission after the attack of the 
fourth paroxysm; healthy state of alt 
the organs.”’ 

His treatment was briefly gam 
water; pectoral of julep; a lohoch, 
with oxymel; a bath; a drink con- 
taining the juice of lettuce, endive, 
and pellitory of the wall; fumigations 
with vinegar and elder fowers, Toa 
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few other tisanes, we may add that 
two blisters were applied to the thighs; 
a few grains of musk given, and an 
injection of valerian and starch was ad- 
ministered. After all this, the patient 
died secundum artem, and the only 


appearances on dissection, capable of 


explaining the canse, were an en- 
largement of the heart, particularly 
on the left side, where there was a 
hypertrophy with dilatation, and an 


effusion of serum to the extent of half 


an ounce on the base of the brain. 
We shall pass over the diseases men- 
tioned in the table between the last- 
tioned and p ies, as they do 
not afford the slightest information, 
althongh they are made to occupy se- 
veral pages of the Revue. The five 
cases of inflammation of the lungs, 
says M. Martinet, yielded to general 
bleeding, which rarely required to be 
repeated ; one of the patients, how- 
ever, died. These five patients, with 
the two labouring under pleurisy, and 
two other with hepatitis, were the 
only persons, nine out of the 135, for 
whom the Professor thought preper 
to use the lancet; we cannot be, 
therefore, much surprised that the 
mortality should be one in eight. One 
of the pleuritic patients required to 
have the thorax punctured, to let out 
the sero-puralent effusion which had 
been secreted in considerable quan- 
tity. The operation was performed 
with a very fine trochar, and the pa- 
tient was much relieved ; but a new 
collection took place, and it was deem- 
ed indispensable to make a second 
puncture ; after which emetics were 
employed, and a large blister put over 
the chest. About a month after the 
second operation, a third became ne- 
cessary, and the patient is now fast 
approaching to recovery. 

“ The second of these patients pre- 
sented a striking example of chronic 
plenrisy ; he had coatinued to go 
about, having, as he said, but little 
pain, and he did this until at last he 
was almost insensible, in which state 
we saw him. By the aid of the ste- 
thoscope we distinguished, on the left 
side, the following phenomena: the 
respiration could scarcely be heard 
on that side; it was very dull, and 
presented an evident hegophonism ; 
the pulsations of the heart were not 





heard to the left side, or under the | 


sternum, they were, on the contrary, 
very sensible on the right. Thepulse 
was not quick, the tongue natoral, 
and the patient had a good appetite. 
Six grains of tartar emetic were given, 
which produced two evacuations from 
the bowels and two vomitings, anda 
blister was applied to the chest; since 
this time the signs of an effusion have 
gradually subsided, and the patient is 
now ready to go out of the hospital. 
(Jan. 15.)” 

Of the three patients with phthisis 
two died, and dissection confirmed 
what auscultation had _ indicated, 
namely, the existence of numerous 
excavations in the Inngs. The two 
cases of diseases of the heart termi- 
nated fatally. On dissection, there 
were found contractions of the right 
orifices, with cartilaginous induration 
of the tricuspid valves and the sig- 
moid valves of the pulmonary artery. 
These changes in the structure of the 
heart had been ascertained during life 
by the stethoscope, by the rasping 
noise which was heard just beneath 
the sternum. It appears, therefore, 
that the use of the stethoscope has 
been brought to great perfection in 
the wartls of the Hétel Dieu, and we 
only wish that some intelligent physi- 
cians would introdnee it into the large 
hospitals of this town, for undoubtedly 
it is one of the best methods of inves- 
tigating diseases of the respiratory 
and circulating systems. 

Seven persons, affected with what 
M. Martinet has called catarrhal fe- 
vers, brought into the hospital in @ 
state of stupor, with other very se- 
rious symptoms, such as dryness and 
aceamujation of sordes about the 
mouth, with very frequent pul-e and 
acrid heat of skin, died, save one, 
who was treated by tepid effusions. 
In this case the mouth became moist, 
the dryness and heat of the skin sab- 
sided, and the stapor gradually dimi- 
nished. The examination of those who 
died, showed that in some there was 
ulceration of the large and small in- 
testines ; hepatization of the lungs in 
others; but what is very singular, the 
state of the bronchial membrane has 
not been once hinted at, which ap- 
pears from tlie description to have 
‘been serionsly implicated. 

M. Recamier’s notions res 





| dysentery are rather new; be ima- 
' 
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gines that the cause of dysentery is 
the alteration of the fluids which stag- 
nate in the digestive tube, as the bite, 
the secretions from the mucons lining, 
and the pancreatic juice ; and that the 
inflammation of the mucous mem- 
brane, instead of being the cause of 
this affection, is only the result of the 
irritating action of the various finids 
on this membrane. Rheumatisms have 
beeu very common, and they have 
been treated by acupuncture. The 
following are some of the results :— 
Acupuncture practised on a man 
having the sciatica, afforded conside- 
rable relief. Three needles were in- 
troduced into the ischiatic region, care 
having been taken to avoid the nerve, 
they were introduced to the depth of 
two inches, and allowed to remain in 
twenty minutes; a woman, who had 
a chronic pain about the epigastrium, 
was relieved by the introduction of 
one needie over the painful part. 
Two cases of recent lumbago were 
cured in the same way; a single 
puncture sufficed for each. A very 
severe pain of the arm and shoulder 
was almost entirely relieved by the 
introdaction of three needles on the 
shoulder. 


Aneurism of the Aorta, 

Ata late sitting of the Royal Aca- 
demy of Medicine, M. Ferrers gave 
a brief history of a woman who had 
an enormous aneurism of the aorta, 
compressing even the trunk of the 
axillary vein of the lefi side. The 
left upper extremity was cold; the 
veius appeared on its surface like 
thick cords, hard and little diminish- 
ed by pressure. The fingers were of 
violet tint, which announces the ap- 
pearance of gangrene. The radial 
vein was opened at the lower part of 
the fore-arm, when a fibrous clot only 
presented itself, which was drawn out 
several inches in length ; immediately 
after its extraction, a jet of blood 
followed, red, but cold. The bleeding 
was repeated twice, and each time 
the blood was observed to be cold. 
On dissection, it was found that the 
axillary veins, as well as all the other 
veins of the extremity, were filled 
with fibrinous clots. The coagulation 
and coldness of the blood during life 
are two remarkable circumstances in 
the history of this patient. 
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Observations on the Hypertropny of the 
Brain, by Professor Hurevann. 


On examination of the bodies of those 
persons who had presented the symp- 
toms of acute hydrocephalus, when 
little serosity was found in the ven- 
tricles, the author observed that the 
brain bad acquired a great increase 
in volame; that it appeared to fill 
completely the cavity of the cranium, 
and that it suffered considerable pres- 
sure. Dr. Hufeland inferred trom 
this appearance, that the brain, par- 
ticularly in children, might be the 
seat of a too active nutrition, as well 
as other organs, and therefore acquire 
a greater developement than ordi- 
nary. Ifin this state the cranium be 
not prepared for it, in consequence 
of ossification having advanced too far, 
this developement of size must neces- 
sarily be attended with considerable 
pressure, and give rise to all the 
symptoms usually attending acate hy- 
drocephalus. He goes farther than 
this, and imagines that the serous 
effusion in the brain is the result of 
this compression of the organ, and 
consequently, that the increase of the 
brain itself is often the cause of the 
hydrocephalus. He considers these 
observations worthy the attention of 
medical men, and that they show the 
importance of attending to the phy- 
sical as well as the moral education 
of children, in avoiding every thing 
that might tend to the too = 
developement of the cerebral mass, 
as the premature exercise of the in- 
telicctual functions, the use of ry 
tuous drinks, of high seasoned food, 
&c.; and, on the other hand, that the 
increase of the muscular action should 
be enconraged ; that cold lotions should 
be frequently laid upon the head, and 
that, according to ancient usage, mild 
aperieuts should occasionally be given. 
—Journal der Practischen Heilkunde. 


Perhaps the Doctor’s advice may 
he usefal in Germany, but we believe 
it would be a difficult thing to find 
out a case of hydrocephalus occasion- 
ed by precucity of intellect on this 
side of the channel. The stomachs 
of the dear little ones are more fre- 
quently crammed than their brains. 
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A picce of Glass swallowed by a Child. 


A little girl of four years of age, a 
short time after her breakfast, was 
playing with some fragments of broken 
glass, and swallowed ove of them, the 
size or figure of which nobody knew. 
The accident had happened about four 
hours when a physician was called, 
and the child was then complaining of 
severe pains in the pyloric region. 
Considering that it would be impossi- 
ble to get it up by vomiting without 
running very great risk of producing 
hemorthage,he prescribed for the child 
a plentiful supply of solid food and 
drinks, and that she shonld remain 
perfectly at rest. The child ate plen- 
tifully of bread, of comfits, of cakes, 
and so on, and in about 42 hours she 
passed, by stool, a piece of glass of 
a very irregular figure, eight lines in 
dength and three in breadth, and 
weighing twenty grains. The health 
was not deranged by it, aad she 

without any bad symptom.— 
zette de Santé, Feb. 15. 





ARCHIVES GENERALES.—JAN. 
Observations on some rare cases of 
Pathological Anatomy of the Brain, 
Ulceration of the Cerebral Hemi- 
oe Hypertrophy of the Brain, 
y Dr. ScovTerren. 
Tue cases which I have to present 
are three, and they exhibit some re- 
markable peculiarities in their nature 
and in the symptoms to which they 
gave rise. The case of hypertrophy 
of the brain, which I shail have to/| 
describe, is theonly one of the kind | 
that I know of, and I shall precede it 
by two cases of ulcers, arising with- 
out any appreciable cause, on the ex- 
ternal surface of the cerebral hemi- 
spheres. 

It is necessary to remark here, that 
alcerations of the brain must not be! 
‘confounded . with numerous cases of) 
abscesses, reported by writers on pa- | 
thological anatomy. These organic | 
Sesions are altogether different, and 
we must not confound them, when $c- 
curring in the brain, any more than gve 
should if they occurred in the exter- 
nal parts of the body. Examples of 
ulceration of the brain are very rare, 
and when they have been found, they 
have generally been seated in the in- 
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terior of the ventricles, the results of 
chronic irritation; the symptoms ob- 
served in their course have been those 
of apoplexy, or of a softening of the 
brain. 


CASE I. 


Ulcer on the external surface of the 
rain, 


Gonedry, aged 24, a private of the 
7th regiment of infantry, was sud- 
denly seized, on coming off guard, 
with a violent pain in his head, just 
above the orbit ; he immediately used 
several things to get rid of it, as cold 
water applied to the part, and vinegar 
and water as a fomentation, but with- 
out avail. On the following day, 
symptoms of gastro-intestinal irrita- 
tion appeared ; the tongue was cover- 
ed with a white mucus, with loss of 
appetite and great prostration of 
strength. Three days after the ap- 
pearance of these symptoms Gonedry 
came into the military hospital of Val- 
de-Graée, on the 26th of August. The 
symptoms of gastro-intestinal inflam- 
mation were then very manifest ; 
thirty leeches were applied to the 
epigastrium ; the low diet ordered, 
and the use of demuicent fluids slightly 
acidulated. Under this treatment the 
inflammation of the mucous membrane 
was removed, but the pain in the head 
was so violent that the patient strongly 
complained of it. Twenty leeches were 
applied to the sides of the neck, which 
relieved but did not remove the pain. 
He still walked about, and took his 
usual allowance, without any inconve- 
nience. All of a sudden, and with- 
out any known canse, the supra-orbi- 


'tar pain returned more violeat than 


ever; the patient, at intervals, utter- 
ed piercing cries, and endeavoured to 
relieve the pain by compressing his 
head with his hands. A second appli- 
cation of leeches was ordered .to the 
upper part of his neck, cold lotions to 
his head, and sinapisms to his feet, but 
they afforded no relief. The signs of 
gastro-intestinal inflammation return- 
ed with more intensity than before; 
the tongue was more red, the thirst 
greater, and the pulse more hard and 
frequent. For eig'* days no altera- 
tion for the better Jonld be perceived ; 
the patient criec out frequently from 
the violence o! the pain ; he kept his 
arm bent, an« “h.$ eyelids constantly 








duced by the exposure to light.— 
Leeches were again applied, the cold 
applications were kept on the head, 
and a few days after a blister was put 
on the nape of the neck. The temples 
were rubbed with a strong solution 
of opium, and the sinapisms were 
continued. This combination of mea- 
sures afforded relief, but that relict 
was not ot long duration. The patient 
_ extremely restless, and disturbed 

y his ings all the other persons 
in the ward. The pulse became irre- 
gular; the lips and tongue were 
covered with brownish mucus; the 
heat of the skin was excessive, and 
the eyelids kept constantly closed.* 
He understood what was said to him, 
but replied only by signs; he con- 
tinued in this state for a few days 
longer, and died ov the 21st of Sep- 
rem. ong on the twenty-sixth day after 
his admission into the hospital. 


Ouverture du Cadavre. 


We shall pass over the report of the 
viscera, found healthy, and describe 
the appearances of the brain. The 
brain presented, on the lower part of 
the right anterior lobe, an ulcer mea- 
suring seven lines by three, of a yel- 
lowish appearance, having its surtace 
hard and dry, and its edges unequal 
and ragged; the cerebral substance 
lying beneath it was healthy ; the por- 
tions of dura and pia mater, which 
formerly covered that part of the 
brain, were destroyed by erosion. The 
rest of the organ presented no altera- 
tion; the pia mater was acutely in- 
flamed, and the sinuses were gorged 
with blood. The'smaill intestines pre- 
sented traces of inflammation through- 
ont their whole course, and many ul- 
cers were found in the ileum ; the me- 
senteric glands were red and swollen, 
— of them in a state of suppu- 
ration. 





* This may be considered a very 
fair specimen of the treatment adopt- 
ed in acute inflammations by the 
French ; and inefficient as it is in this 
case, it may be considered as valiant, 

with many others. They 
appear to have as complete a horrer 
of lancets as the Anéi- ian‘ So- 
ciety of London —Ed. L. 





THE LANCET. 


The symptoms presented by this 
patient are such as have been de- 
seribed as the symptoms of itis 


by the older authors, and Stoll, in his 
chapter “ De causa et sede Phreni- 
tidis,” has cited a case much like the 
present, and the appearances on dis- 
section were more like it than any 
other that I have met with, if I ex- 
cept a case reported by Morgagni, in 
which a primitive ulcer was found on 
the surface of a part of the brain. 1 
do not consider common irritation the 
only source of disordered action, but 
there are certain specific causes of in- 
flammation ; and although it cannot 
be decidedly proved, yet it is proba- 
ble that inflammations so produced 
exist in the internal organs as well as 
on the surface of the body. The ulce- 
ration of the brain, which I have just 
given the history of, canwot be attri- 
buted to any of the special causes I 
shall have hereafter to mention. To 
what are the yellow appearance and 
dryness of the surface of the ulcer to 
be attributed? “To the violence of the 
irritation : we see, continually, that an 
ulcer seated on the surface of the 
body becomes dry, and changes its 
appearance from that cause, and we 
must admit that the same change may 
take place in an alcer on the brain. 
In the second case, no signs were 
afforded which could cause a lesion 
of the cerebral substance to be suas- 
pected. 
CASE II, 


Ulcer developed on the surface of 
the Brain. 


Rigal, aged 24, a private of the 
56th regiment of the line, was admit- 
ted into the Military Hospital of 
Mentz. When he came under the care 
of Doctor Moizin, on the Ist of Aug. 
1824, he presented the following 
toms:—A slight yellow tint of the 
skin; tongue furred and discoloured ; 
pulse languid and feeble ; the tempe- 
rature of the surface below the natu- 
ral standard ; the respiration but lit- 
tle disturbed; a trifling cough; and 
the digestioa natural. her the ex- 
ternal angle of the pectoralis major 
was a tumour about the size of an egg, 
without distinct fluctuation, without 
any change in the colour of the skin, 
but rather painful on pressure ; a si- 
milar swelling was seen on the lower 
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part of the vastus internus of the left 
thi 


igh. 

About three days before his death, 
he was seized with an ad2matons 
swelling of the brow and the left eye- 
lid, with internal pain in the head ; 
thet became red and very dry, 
the thirst ardent; great heat of skin ; 
the pulse quick and hard; drowsi- 
ness; the eyes dall; delirium, with 
convulsive motions of the upper ex- 
tremities. ‘The treatment in this case 
was also antiphlogistic ; leeches were 
applied to the epigastrium and anus ; 
demulcent drinks were taken, and 
counter irritants applied alternately 
to the feet, legs, and thighs. 


Ouverture du Cadavr-, 


The stomach was found chronically 
inflamed throughout, except toward 
the pyloric extremity, and there a 
patch of more acute inflammation was 
visible. The small and large intes- 
tines exhibited traces of chronic in- 
flammation, and, toward the ileo-colic 
valve, cicatrices of ulcers were seen. 
Brain: at the back part of the poste- 
rior lobe of the brain were two small 
ulcers, which had penetrated only the 
cineritious substance, and were si- 
taated one above the other; one of 
them was covered with a greyish pul- 
py matter. The section of the sur- 
rounding tissues showed that they 
were considerably injured, and the 

. more so, as they approached the edges 
of the ulcer. The rest of the brain, 
as well as the cerebeilam, was per- 
fectly sound, The pia mater was very 
vascular over the posterior and late- 
ral lobes, and in some parts of it there 
was an infiltration of serosity, which 
gave it agelatinous appearance. The 
tumours spoken of, as being situated 
on the chest and thigh, contained a 
bloody. pus, not however contained in 
a cyst. 

From the differences presented in 
the symptoms of the two patients, 
Dr, Scoutetten observes, that it is not 
to the lesion of the cerebral substance 
itself that the symptoms shown by 
these patients are to be traced, but to 
the. in state of the meninges ; 
and. that these cases, presenting, as 
they. do, interesting facts, tend to con- 
dapeishe > ssdhologin of ate Rv 

tir gists who have 

asserted the contrary. 





The nearest approach to the case 
which has jast been described, is cited 
by Morgagni, to which | before allud- 
ed. The patient wasan old man, who 
died suddenly, having just before been 
seized with an hemiplegia of the right 
side. On examination of the brain, 
two slight erosions were found upon 
its surface, but it was in the lateral 
ventricle of the same side that the 
principal lesion was found, for, says 
he, “*Striatam corpus ab erosionem 
ab sero quod in ventriculis stagnabat 
fortasse factum ab reliquo cerebro om- 
nind separatam inventum est.”* This 
singular organic change led Mor- 
gagni to indulge in various conjec- 
tures, into which we liave not now 
room to enter. Next comes the sin- 


gular 
CASE IIL. 
Of Hypertrophy of the Brain. 

Antoine Peisset, a boy between five 
and six years of age, born of healthy 
and well-formed parents, presented 
a very voluminous head, equal indeed 
to that of a robust adult; the deve- 
lopement, however, had been very 
gradual. The forehead was high, 
without projecting much, but the oc- 
cipital protuberances had acquired a 
great increase of bulk. For a long 
time the child complained of no un- 
easiness, and the only inconvenience 
it caused him was, that when he at- 
tempted to run its weight carried himy 
forwards and threw him down. The 
intelligence of the young patient was 
nothing remarkable; he understood 
and remembered what was said to 
him, but he displayed no powers above: 
other children of his age. When sit- 
ting quiet he soon fell into .a natural 
sleep. All the nataral functions ap- 
peared to be performed regularly, and 
he had nothing to complain of, when. 
in the early part of September his ap- 
petite suddenly left him ; he became 
thin, and complained of wandering 
pains in the epigastrium; the pnise 
became full, hard, and frequent, and. 
although little alteration was observed 
in the intellectnal fanctions, he be- 
came so drowsy that his friends ceased 
to ask him questions. 

The.alvine evacuations were ren- 





* De sedibus et. causis t. xi, 
Observat. 2, —" ” 
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dered copious by two doses of castor 
oil and emollient injections, and 
brdught away several large worms, 
without any material relief, to the 
other symptoms. In about six days 
from this time, without any further 
treatment having been employed, a 
marked increase of all the symptoms 
took place. The intellectual functions 
were abolished ; the pupils dilated, 
but contracted on the application of 
a strong light; the respiration be- 
came embarrassed, the pulse softer, 
and about four o’clock, p.m. the pa- 
tient died. 


Ouverture du Cadavre. 


Cranium: the bony envelope was 
about a line, and from that to a line 
and half in thickness, and the ossifi- 
cation of the fontanelles was not less 
thick than any other part. The dura 
mater adhered firmly to the cranium, 
but did not present any alteration in 
its tissue. The pia mater was very 
red, and slight sanguineous exudations 
were very observable in several places; 
there were also several white spots 
on it; the plexus choroides were also 
very much injected. The brain itself 
was exceedingly voluminous, and was 
firmer throughout than is usval in chil- 
dren of this age; its substance was 
also slightly tinted with red. Its prin- 
cipal developement was on the upper 
and back part of the hemispheres; 
this will be shown, when it is said 
that it was necessary to make a per- 

ndicular incision of nearly three 
inches to reach the ventricles, which 
contained only a small quantity of a 
reddish coloured serum. The spinal 
cord was not examined, but the organs 
of respiration and circulation were 
healthy. 

With this immense elongation of 
cerebral structure, found on dissec- 
tion to present no particular morbid 
appearances, and with no more fluid 
than ordina-y in the ventricles of the 
brain, this child presented no proofs 
of superior intellect, nor was its growth 
attended by any of the ordinary symp- 
toms of hydrocephalus. The name 
affixed toit by Dr. Scoutetten appears 
justifiable, and it must be considered 
as an unique in the history of patholo- 
gical anatomy. It may give rise to 
some curious conjectures among the 


Acupuncture. 

Acupuncture has lately made @ 
grand bruit in France ; several tracts 
have been written in its praise, and 
each of the medical periodicals con- 
tains some record of the marvellous 
cures wrought by it. Not a meeting 
of the surgical section of the Royal 
Academy can be held in which acu- 
puncture does not receive some high- 
phrased eulogy. It has been observed, 
that when a fmely-polished needle is 
introduced into the cellular or mus- 
cular texture, and kept there for about 
twenty minutes, or half an hour, that 
it becomes slightly oxydised; hence 
it has been concluded that its efficacy 
is to be attributed to some mystical 
electrical action, and the needles have 
been furnished with little electrome- 
ters to measure the degrees of attrac- 
tion and repulsion. 

With the absurdity attendant on 
enthusiasm, they have employed it in 
cases of fracture and blindness, but 
they soon discovered that the pricks 
of a needle had no skill in uniting 
broken bones, or in restoring sight to 
the blind. 

Among other things, Mr.Churchill’s 
treatise has been translated into 
French, with its five cases, but these 
are bagatelles compared with M. Jules 
Cloquet’s, since he has accumulated 
as many score. 





WESTMINSTER MEDICAL 
SOCIETY. 


Non faciam ut eunmerem omnia que 
stulte dixisse sed hac hacténus. Cic. 


Since many men of talent have 
lately entered the lists of contro- 
versy respecting the contagious 
or non-contagious nature of certain 
diseases, it is not to be considered 
wonderful if men of more humble ca- 
pacities should engage in similar dis- 
cussions, and ape the example of their 
superiors. Those members of the 
Westminster Medical Society who 
were so unfortunate as to be present 
at the last meeting, were assailed by 
a tremendous bellowing of two hours” 
duration from the accredited organ of 





phrenologists. 





: 
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the Decad of Doctors, on the conta- 
gious nature of Dysentery. 


That personification of modesty, 
Dr. CopLanp, determined to try what 
could be done by individual effort to 
fatigue the attention and tire the pa- 
tience of his auditors. How he suc- 
ceeded the sequel will show. Not 
content with the scanty information 
collected by his contemporaries on 
this subject, he took a flight into 
the regions of remote antiquity, rest- 
ing little short of the ark itself, from 
which he traced dysentery in a conti- 
nuous line of contagion through the 
dark ages to that period of the 19th 
century when the galaxy of the So- 
ciety of Physicians of the united king- 
dom began to illuminate the medical 
world. He seriously assured the So- 
ciety that the contagion of dysentery 
was pace. per anwum, and that it 
invariably attacked “the rear’ of ar- 
mies; at which the Society was ignorant 
enough to langh. Moreover, he had dis- 
covered that insects, when drankin wa- 
ter, became a common cause of dysen- 
tery, by worrying, teazing, and biting 
the alimentary canal ; and that in * his 
extensive practice’’ he had found cas- 
carilla of the greatest service, as also 
other astringents. 


Notwithstanding the importance of 
all these communications, some mem- 
bers were so rude as to cough, to scrape 
with their feet, aud manifest divers 
signs of impatience, whilst others, 
breaking through all legitimate re- 
straints, absolutely slunk out of the 
room; and this disgraceful practice 
became at last so common, that, had 
it not been for the presence of some 
junior members, who sat *‘ intentique 
ora tenebant,” swallowing the wonder- 
ful tales manufactured for their amuse- 
ment, the room would have presented 
the desolate appearance of empty 
benches, so familiar to the Doctor 
Cop. in his professed capacity of Lec- 
turer on the Theory and Practice of 
Physic. In short, the attempts which 
he has made, on many occasions, to 
monopolize the time and attention of 
the Society, ringing the changes on 
the personal pronouns, commencing 
with Ego, have been disagreeable 
and disgusting; and we here give 
our friend Jemmy one word of advice, 
if possible, to sit quiet one hour at the 





next meeting of the Society, and 
not cause his brazen trumpet to be 
continually heard. Why does a “ re- 
gularly graduated quacksalver” so demean 
himself as to obtrude upon the society 
of ** general practitioners,” who will 
not listen to his lucuvrations with at- 
tention or respect? We would re- 
commend him to abstain from such 
scrubby society, and move only among 
men ot equal eee, men who are net 
‘engaged in the actual practice of 
surgery, pharmacy, or midwifery.” 





HOSPITAL REPORTS. 





ST. THOMAS’S HOSPITAL. 


Case of strangulated Femoral Hernia. 


On Sunday, the 13th of the present 
month, about seven o'clock in the 
evening, an elderly man, aged fifty- 
nine, came to the surgery complain- 
ing of pain and great tenderness, 
on pressure, in the situation of 
an old hernial sac, on the upper 
and inner part of the thigh. After 
waiting some time he was examined 
by the dresser, who discovered a 
femoral hernia on the left side, and 
was informed by the patient, that, 
although he had hernia for two years, 
he had always been able to reduce 
it until the present time; and that 
it had been down since the preceding 
day. 

After trying some time to reduce 
the hernia by the ordinary mode, with- 
out success, and the patient com- 
plaining of violent pain extending 
across the abdomen, with frequent 
vomitings, it was considered improper 
to go farther until the surgeon of the 
week, Mr.TyRRELL, was sent for; and 
at half past ten the man was got into 
the warm bath, and twenty ounces of 
blood were drawn from the arm. These 
measures produced a great relaxation, 
and almost syncope; and when he was 
taken out of the tepidarium, the taxis 
was again employed, and the hernia 
very much rediced in size, but not 
quite returned. The patient expressed 











himself easier,the vomiting ceased ,and- 


he-was put to bed; bat it'must not be 
understood that he was quite free 
from pain; the bleeding and warm 
bath had | d the quantity and 
momentum of the circulating fluid, 
and had procnred that temporary re- 
lief for the inflamed intestine which 
they would have done if no hernia had 
existed. He was put to bed, had an 
enema of castor oil injected, and took 
fifteen grains of pil. col. c. cal. :— one 
scanty evacuation was procured. 





The night was passed very restlessly; 
great pain returned, with trequent vo- 
miting, great thirst, hot skin, ten- 
derness of the abdomen ; reaction had 
again taken place, and all the symp- 
toms of enteritis and strangulation 
were as urgent.as before. The man 
remained in this distressing situation 
until 2, p.m. on the following day, 
when the operation was performed 
in the theatre in due order. 





Operation. 

The external incisions were made 
as usual, the one being parallel to 
Poupart’s. ligament, and tlie other 
passing down the thigh at a right 
angle to it, over the centre of the tu- 
mour. The operation was much re- 
tarded by a cluster of enlarged ab- 
serbent glands lying between the 
fascia superficialis and the fascia lata ; 
and from the continuance of the 
hernia, a great thickening of the sur- 
rounding structures had taken place ; 
so that instead of having only the 
usual coverings of coat, waistcoat, and 
shirt, (as the integuments, superticial 
fascia, and crnral sheath have been 
facetiously termed,) to divide before 
arriving at the hernial sac, Mr. T. 
was. — busy in splitting up one 
layer of fibres: after the other for a 
considerabie time. The sac, when 

contained a. little fluid and 


THE LANCET. 





and to at) sat quantity in four 
hours, if reqaivede the second dose 
was taken. The urgent symptoms 
produced by the strangulation were 
of course relieved ; buat the most un- 
equivocal proofs of active peritoneal 
inflammation remained ; the pulse was 
small and thready, the abdomen very 
tender, and the integuments pungently 
hot. Twenty-four leeches were di- 
rected to be applied, and an injection 
given. No evacuation was i 
In the evening the enema was re- 
peated, but with no better result.. The 
pain, on pressure of the abdomen, 
was a little relieved by the leeches, 
but soon returned. The night was 
spent without sleep, and the patient 
was extremely anxious, and his respi- 
ration hurried, Fomentations and a 
poultice were applied to the wound. 


. 


15th. We learned that he had, to- 
wards morning, vomited several times 
a yellowish matter; and when we saw: 
him, about eleven, he was then eject- 
ing a fecal material : his pulse was soft 
and somewhat irregular. He has had 
no evacuation since the operation, and 
an enema was again used, but to no, 
purpose. He was ordered the effer- 
vescing mixture, with five drops. of the 
tincture of opium, to be taken eve 
four hours, Beef tea was also ord . 
but of this he took little or none, He 
gradually sunk, and about three in 
the afternoon expired. No examina- 
tion of the parts was made. 


No other operations have been per- 
formed here during the week ; and the 
accidents received have been devoid 
of interest. 


MIDDLESEX HOSPITAL. 


On Monday last Mr. Bex removed: 
a schirrous breast. The operation 





laid open, I 

the knot of intestine, highly injected 
and inflamed, but without gangrene. 
The operation occupied about half an 


14, After the operation the patient 
ms tlenttonletenaiten 
the tincture of vpium immediately, 


was performed in a very peat manner. 


Other communications must be de- 
ferred, ~ 
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THE SURGEON AND APOTHECARY’S DRUG COMPANY, AND 
BENEVOLENT MEDICAL FUND. 
Capita, £200,000. 


Patrons. 
Six Everarp Home, Bart. F.R.S. 
Trustees. 
Fevix Catvert Laperoke, Esq. 
A. B. Granvitie, M.D. F.R.S. 
Gsorce Vance, Esq. 


Committee of Management. 


Bampfield, Robert Westcote, Esq. Manley Edward, Esq. 
Charchill, James Morss, Esq. Price, David, Exq. 
Delisser, Alexander, Esq. Ralph, Joseph, M.D. 
Hawkins, James, Esq. Scott, James, Esq. 
Jukes, Edward, Esq. Stephenson, Jobu, M.D. 
Ledley, Joseph, Esq. Wheeler, George, Esq. 


Bankers—Messrs. Drummond and Co. Charing-cross. 
Messrs. Ladbrokes, Kingscote, and Gillman, Bank-buildings, 
Cornhill. 
Solicitors—Messrs. Barn and Durrant, King-street, Cheapside. 


The Committee appointed to establish a Surgeon and Apothecary’s Drug 
Company and Benevolent Medical Fuad, submit to the Profession tle 


following 
PROSPECTUS. 

The advantages contemplated in this undertaking, are—A supply of ge- 
nuine Drugs and Chemicals—A considerable reduction in the ordinary 
Charges—and the establishment of a Fund for the relief of Infirm Members 
of the Company, and for necessitous Widows and Orphans. 

To obtain these desirable advantages, it-is proposed, 

Ist. To raise a Capital of 200,000/. by Shares of 25/. each, no Proprietor 
holding more than ten Shares; that the Shareholders be practising Surgeons 
and Apothecaries,, whose admission is to be approved by the Committee ; 

and that the Shares be transferable to such Practitioners only. 

2dly. That an advance of 1/. per Share be paid to the Company’s bankers 
at the time of subscribing, and the future instalments as shall be directed by 
the Committee. 

Sdly. That no Shareholder be entitled either for himself or his family to 
the benefit of the Benevolent Fund, who holds less than Two Shares. 

won a That the first profits of the Establishment be added to the Company’s 
capital, until every original share of 25/. amounts in value to $7/.10s. And 

that a dividend of 5/. per cent. per annum on the capital advanced and 
accumulated, be paid half-yearly to each subscriber. 

5thly. That as soon as the above increase in capital shall be effected, all 
surplus profits shall be appropriated to the Benevolent Fund, from which 

no payment shal! be made to any claimant until it amounts to 100,000/. 

6thly. That the Benevolent Fund be placed in the hands of the Trustees 
appointed for that purpose, who, with the Committee shall distribute the 
interest thereof, together with the annual surplus profits of the Company, to 
the before-mentioned claimants, in suitable proportions. 

7thly. That the value of the Shares of every Subscriber upon his decease 
be repaid to his representatives or assigns, by the Company, unless he shall 
have participated, or his widow and children claim to participate, in the 
benefits of the Benevolent Fund; in either of which cases two Shares of 
such Subscriher shall belong to the Company. 

Sthly. That in the case of transfer'of Shares, no benefit shall accrue from 
the Benevolent Fund, either to the purchaser or his family, until five years 
from the date of such transfer. ; 

Gentlemerf desirous of Shares are requested to make application for the 
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same (by fetter ) to the Committee at Mr. John Charchill’s, Medi- 
cal seller, House, Leicester-sqnare, of tothe Solicitors; and if 
» a8 setiled by the conditions of the first rale of the abov e Pro- 
spectus, they will receive informatiog ‘to that effect, with directions to pay 
the deposits on their Shares into'the Bands of the C. y's 
The Committee :is «most anxious to impress on the Pro 7 this 
Company is quite distinct from any new Drug Company, which not a 
Benevolent Fund for one of its objects. : 


TO BE SOLD, the LEASE of a HOUSE, most desirably situated in 2 
populous Neighbourhood, at the West End of the Town, in which the Busi- 
ness of a Surgeon-Apothecary has been successfolly cartiga on for several 


years. 4 
For Cards of Address, apply to Mr, Churehill, Medical Bookseller, Saville- 
House, Leicester-square. “ bet 


A MEMBER of the Royal College of Surgeonse London, and of the 
Society of Apothecaries, is desirous of CO. vOTING HIMSELF (either 
io. Towz or Country) with a MEDICAL GENTLEMAN, who, fiom what- 
ever canse, may be anxious to resign the mofe arduous duties of the Profes- 
sion to a junior and active Partner, whose Services might be a Compensation 
for smallness of Premium. ~ oa . 

- Wwtters (Post paid) addressed to.A.B., No, 63, St. Paul's Church-yard, 
willbe immediately attended to. “ 


TO SURGEONS. 

A Gentleman, who has had amp'e Experience in the Three Branches 
of the Frofession, and can give most satisfactory references as to Character 
and Attainments, would be happy to Treat, on liberal Terms, for a SHARE 
of a MEDICAL PRACTICE in Town, or its immediate neighbourhood, 

Address D. 1. P. 7, Picket-street, Strand. 


SPLENDID LITHOGRAPHIC ANATO L PLATES, - 
c ~ . weds es ee , 3 
Just publined, Meteo oe 
Mr. DERMOTT’S ILLUSTRATIONS of the SURGICAL ANATOMY 
of the ARTERIES, contaiaing Plates 2, 3, and 4, referring to the 
of the Axilla. The Plates are of the natural size and highly coloured, accom- 
ponte’ ‘with copiens Descriptive references. The accuracy vf these Plates 
nai been substantiated by numerons Dissections, which have, been..ma 
nader Mr. Dermott’s immediate inspection, at his Anatomical ¢ 
Hollén-street. mala 
The Thitd Number (which will shortly appear) will contain a sapplemen- 
tary Plate to the First, illustrating a deep Dissection of the Neck, and 
the Apatomy of the Face, with appropriate Deseriptions; likewise illustra- 
tinge. at the Anatomy of the Blood Vessels, &c. of the Superior, Extremity, 
umber I. of the above, Work, illustrative of the Parts cone in the 
Operations fer taking up the Carotid and the Subclavian Artery for Axillary 
Aneurism, price S| 
handen : printed for Burgess and_Hill, 55, Great Windmill-street, Hay- 
market. 


Lately lished, by the same Author, Rer.eczions of the Peritongeua 
Nos. lan N2, each de, mn a +” aa ' akg 
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